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ABSTRACT
There i s  l i t t l e  in fo rm atio n  in  th e  l i t e r a t u r e  which r e l a t e s  th e  
co n tro v e rsy  between th e  m ed ical and p sy ch o lo g ica l models t o  th e  problem s 
faced  in  th e  f i e ld  o f  p sy ch o lo g ica l assessm en t. I t  was th e  purpose o f 
t h i s  in v e s t ig a t io n  t o  examine how in d iv id u a ls  respond t o  d e s c r ip t iv e  
feedback  s ta tem en ts  d e riv ed  from a p e r s o n a l i ty  in v e n to ry  based  on th e  
t h e o r e t i c a l  approach o f  th e  m ed ical model v e rsu s  th o se  d e riv ed  from an 
assessm ent instrum ent based  upon th e  c o n s tru c ts  o f  th e  p sy ch o lo g ica l 
m odel. The D i f f e r e n t ia l  P e rs o n a li ty  In v en to ry  (Jack so n , 1969:DPI) and 
th e  P e rs o n a l i ty  Research Form (Jack so n , 1967:PRF) were a d m in is te red  to  
36 male and 36 female s tu d e n ts  in  group s e s s io n s , u sing  a c o u n te r­
b a lan ced  desig n . The two h ig h e s t and th e  two low est s c a le s  and one 
random h ig h  and one random low sc a le  from each t e s t  were o b ta in ed  fo r  
each S. The Ss were asked t o  r a te  th e  accuracy  o f t h e i r  own and th e  
randomly s e le c te d  s ta tem en ts  as d e s c r ip t iv e  o f  th em se lv es . In  a d d it io n , 
one group o f  6 male and 6 fem ale s tu d e n ts  were asked to  r a t e  th e  degree 
o f  pa th o lo g y  o f  th e  s ta tem e n ts ; a second group, a lso  composed o f  6 male 
and 6 fem ale s tu d e n ts , ra te d  th e  degree o f  s o c ia l  d e s i r a b i l i t y  o f  th e  
s ta te m e n ts . The r e s u l t s  dem onstrated  t h a t : ( l )  s tu d e n ts  more
f re q u e n tly  endorsed  th e  n o n -p a th o lo g ic a l d e s c r ip t iv e  s ta tem en ts  o f  th e  
PRF over th e  patho logy  o r ie n te d  s ta tem en ts  from th e  DPI; (2 ) in d iv id u a ls  
more f re q u e n tly  endorsed  d e s c r ip t iv e  s ta tem en ts  d e riv ed  from t h e i r  own 
t e s t  r e s u l t s  th a n  randomly s e le c te d  s ta te m e n ts ; (3) th e  r a t in g s  o f  
pa tho logy  o f th e  d e s c r ip t iv e  feedback  s ta tem en ts  p re d ic te d  th e  tendency  
o f  s tu d e n ts  t o  endorse s ta tem en ts  as a cc u ra te  d e s c r ip t io n s  o f  th em selv es;
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(If) th e  mean patho logy  r a t in g s  o f  th e  d e s c r ip t iv e  s ta tem en ts  c o r re la te d  
v e ry  h ig h ly  w ith  th e  r a t in g s  o f  s o c ia l  d e s i r a b i l i t y  o f  th e  same 
s ta te m e n ts ; and (5) th e re  was no sex d if fe re n c e  in  re g a rd  t o  th e  
s tu d e n ts 1 re a d in e s s  t o  endorse patho logy  o r ie n te d  s ta tem en ts  which were 
s e l f - d e s c r ip t iv e .  The f in d in g s  were ta k en  t o  in d ic a te  t h a t  th e  
a c c e p ta b i l i ty  o f  feedback in fo rm a tio n  i s  m arkedly a f f e c te d  by th e  
c o n s tru c ts  upon which th e  assessm ent in strum en t i s  b ased . Im p lica tio n s  
o f  t h i s  s tu d y  were d isc u sse d , and fu tu re  re s e a rc h  p ro p o sa ls  in  th e  
a re a  were su g g ested .
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PREFACE
I  am i n i t i a l l y  g r a te f u l  to  Dr. W illiam  D. B alance, Chairman o f  my 
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g ra t i tu d e  must be ex tended p a r t i c u la r ly  t o  Dr. C o rn e liu s  J .  H olland 
and Mrs. D. M erilee  T ro tt  whose counsel proved most v a lu a b le . I  am 
in d eb ted  t o  Mr. Dennis W. Ferenc; h is  encouragement and ad v ice , 
coupled w ith  h i s  re a d in e ss  to  h e lp  "beyond th e  c a l l  o f  f r ie n d s h ip " , 
f u l f i l l e d  an unm easurable fu n c tio n . F in a l ly ,  t o  my Psychology 115 
s tu d e n ts , who not only  p rov ided  a memorable beg inn ing  t o  my te ac h in g  
c a re e r  bu t who a ls o  served  as s u b je c ts  f o r  t h i s  s tudy : "Thank-you".
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CHAPTER 1 
INTRODUCTION AND BACKGROUND
Theory and Model
In  an a ttem pt t o  u n d erstand  o b se rv a tio n s  in  th e  n a tu ra l  w orld , th e  
s c i e n t i s t  p o s tu la te s  th e  e x is te n c e  o f  a r e la t io n s h ip  between ev en ts  o r 
e x p e r ie n c e s . T his fo rm u la tio n , o r  " th e o ry " , tra n sc e n d s  a mere resume 
o f  known fa c ts  and in v o lv es  assum ptions th a t  go beyond a v a ila b le  d a ta .
A th e o ry , th e r e f o r e ,  may r e f e r  to  p o te n t ia l ly  m easurable p ro cesses  th a t  
have not y e t been t e s t e d  (Maher, 1970)- M illon (1967) has em phasized 
th a t  th e o r ie s  "serve  to  o rg an ize  experience  in  a lo g ic a l  manner, and 
fu n c tio n  as an ex p lan a to ry  p ro p o s it io n  by which ex p erien ces  may be 
analyzed  o r in fe re n c e s  about them may be drawn (p . 2 ) ."  Maher (1970) 
has concluded t h a t : I
a th e o ry  i s  s ta t e d  in  te rm s th a t  a re  s u f f i c i e n t ly  a b s tr a c t  
so th a t  s e v e ra l  d i f f e r e n t  s e ts  o f  p ro c e sse s , o r 
t h e o r e t i c a l  ’m odels’ , may be assumed to  account fo r  th e  
d a ta , a l l  th e  p ro cesses  being  com patible w ith  th e  th e o ry  
(p . 16- 17) .
The au th o r has f u r th e r  added th a t  a th e o ry  d i f f e r s  from a model in  th a t  
" e x p la n a tio n  and sy s te m a tiz a tio n  by means o f a th e o ry  a re  g e n e ra lly  
regarded  as ’ d eep e r' o r  more f i n a l  th a n  th e  approxim ations p rov ided  by 
models (p . 1 8 )."
The in f lu e n c e  o f  a model in  th e  m ental h e a l th  p ro fe s s io n  has been
e lu c id a te d  by P o t th a r s t  (1967). He s ta t e d  t h a t :
th e  is su e  o f what model you fo llow  makes a momentous 
d if fe re n c e  because i t  determ ines not only  how you go 
about p re p a rin g  people t o  do what th e y  are  going t o  do
1
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2( t r a in i n g ) ,  what th e  o th e r  peop le  you a re  going t o  do i t  
w ith  expec t (im age), how' o th e r  p ro fe s s io n a ls  and th e  
p u b lic  s iz e  you up. ( s t a t u s ) , b u t a lso  what s a la ry  o r  fee  
you re c e iv e  (economic r e tu r n ) ,  what l e g i s l a to r s  a re  
w il l in g  t o  r i s k  p u b lic  fu n d s .o n 'y o u r programs (su p p o rt 
and fu n d in g ) , in  what s e t t in g s ' you w i l l  be a llow ed to  
fu n c tio n  and what you w i l l  be  a llow ed t o  do (jo b  
d e s c r ip t io n ) .
The M edical Model
By f a r  th e  predom inate model reg a rd in g  th e  e t io lo g y  and tre a tm e n t 
o f  psychopathology h as  been th e  m edical model which views "m ental 
i l l n e s s "  as a s p e c ia l  v a r ia n t  o f  p s y s ic a l  i l l n e s s  (Ullmann and K rasner,
1965). Z ilboo rg  ( 19^ 1) ,  Schneck ( i9 6 0 ) , G aldston (1967), Ackerknecht 
(1968), M ueller ( 1970) and numerous o th e r  au th o rs  have p re se n te d  a 
sy s te m a tic  and e x te n s iv e  account o f  th e  o r ig in  and growth o f  th e  
m ed ical model o f  p s y c h ia try . As t o  th e  v a lu e  o f  th e  h i s t o r i c a l  
p e rs p e c tiv e , M ueller ( 1970) has p re se n te d  th e  view th a t  such accounts 
" w i l l  enab le  one t o  b e t t e r  a p p re c ia te  th e  h i s t o r i c a l  ro o ts  o f  th e  
to p ic  a n d . . .p la c e  him in  a more know ledgeable p o s i t io n  to  understand  
and e x p la in  th e  p re se n t-d a y  co n tro v e rsy  surrounding  th e  is su e  (p . 9 )*" 
The emergence o f  th e  m edical model o f  psychopathology, which was 
f o s te re d  by H ippocra tes (k60- 377B0 ) ,  re p la c e d  th e  n y s t ic o - r e l ig io u s  
model o f  Homeric t im e s . M ental d is tu rb a n ce  was in c re a s in g ly  though t o f  
a s  a d isea se  and i t s  m a n ife s ta tio n s  as symptoms o f  th e  d is e a s e .
Emphasis was p laced  on p h y s io lo g ic a l m a lfu n c tio n in g , and th e  b ra in  
became th e  focus o f  a t te n t io n  (Schneck, i9 6 0 ) . H ip p o c ra tes , f o r  
exam ple, b e lie v e d  th a t  e p ile p sy  had a n a tu r a l  cause and th a t  i t  was 
no more sac re d  o r  d iv in e  th a n  o th e r  d is e a s e s . He h e ld  t h a t  m ental 
d ise a se  has a p h y s io lo g ic a l  b a s i s ,  o f te n  a d is o rd e r  o f  ye llow  o r b lack  
b i l e  (S argen t and S ta f fo rd , 1965). However, M ueller ( 1970) p o in ts
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3out t h a t  H ip p o c ra te s ’ th e o ry  was e s s e n t i a l ly  a r a t io n a l  e x p la n a tio n  whose
e m p ir ic a l b a s is  was q u e s tio n a b le . S ubsequently , th e  Middle Ages
re p re se n te d  a s te p  backwards as  th e re  was a d e c lin e  in  s c i e n t i f i c
in t e r e s t s  and a r e s to r a t io n  o f  th e  m y s tic o -re lig io u s  model (Schneck,
I960; G aldston , 1967). Regarding th e  Modern Era and th e  m edical model,
M ueller ( 1970) has w r i t te n  t h a t :
T h is  p e r io d  w itn e ssed  th e  red isco v e ry  o f  a n c ie n t w r i t in g s  
o f  th e  Greeks which was accompanied by a r e v iv a l  o f  
i n t e r e s t  in  th e  s c ie n c e s . S im ultaneously , an o rg a n ic , 
p h y s i c a l i s t i c ,  m edical model ag ain  gained  prominance and 
th e  m y s tic o -re lig io u s  model d e c lin e d  in  im portance. The
modern techno logy  le d  th e  way t o  new d is c o v e r ie s , many
o f  them  in  m edicine and p s y c h ia try , and th e  o rg an ic  view ­
p o in t reached i t s  peak during  th e  m iddle o f  th e  n in e te e n th  
cen tu ry  (p . 35)*
For many, th e re  was in c re a s in g  com fort t o  th e  e x te n t t h a t  such p a r a l l e l
developm ents between m edicine and p sy c h ia try  could be ach ieved  (Schneck,
i9 6 0 ) . Today, th e re  i s  w idespread  in v e s t ig a t io n  in to  th e  r e la t io n s h ip
between b io ch em istry  and g e n e tic s  and m ental i l l n e s s  in  th e  hope th a t
more s u b tle  d is tu rb a n c e s  in  fu n c tio n  w i l l  be re v e a le d  by th e se  a reas
( B r i l l ,  1962). The p re sen t u n d erstand ing  o f  th e  m edical model has been
p re se n te d  by Ullmann and K rasner (1965) as fo llo w s:
By th e  d isea se  o r  m edical model we mean th a t  th e  in d iv id u a l’ s 
b e h a v io r . is  co n sid ered  p e c u l ia r ,  abnorm al, o r  d ise a se d , 
because o f some u n d erly in g  cause . The analogy i s  made to  
p h y s ic a l  m edicine in  which germ s, v i ru s e s ,  le s io n s ,  and 
o th e r  in s u l t s  fo re ig n  t o  th e  normal working o f  th e  organism  
le a d  t o  th e  p ro d u c tio n  o f  symptoms (p . 2 ) .
A s c i e n t i f i c  d is c ip l in e  r e q u ire s  sy stem a tic  o b se rv a tio n , reco rd in g  
and c la s s i f y in g  o f  e s s e n t i a l  in fo rm a tio n . In  m edicine, t h i s  p ro cess  
i s  c a l le d  "d ia g n o s is " . By means o f  th e  d ia g n o s tic  p ro ced u res , 
p h y s ic ia n s  a ttem pt t o  determ ine th e  n a tu re  o f  th e  d ise a se  and to  
d is t in g u is h  one d isea se  from a n o th e r (R ed lich  and Freedman, 1966).
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R ed lich  and Freedman (1966) Rave e x p la in ed  th a t  th e  methods invo lved  in
d iag n o sis  a r e ,  in  e ssen ce , "scan n in g , e lim in a tin g  and m atching
p rocedu res"  o f  in fo rm a tio n . In  re fe re n c e  t o  m edical d ia g n o s is , th e
au th o rs  have f u r th e r  commented t h a t :
I t  i s  c le a r  t h a t  only i f  two o r more cases have any th ing  in  
common can we make m eaningful s ta tem en ts  about them  o r 
propose any sy stem a tic  in te rv e n t io n ;  i f  each case i s  
id io s y n c r a t ic ,  no d ia g n o sis  as such i s  p o s s ib le ,  and 
tre a tm e n t rem ains c ru d e ly  e m p ir ic a l . In  a sen se , each case 
i s  unique bu t commonly sh ares  a s u f f ic ie n t  number o f  
p a t te r n s  w ith  some o th e rs  t o  be a member o f  a c la s s  o f  
cases (p . 2k6 ) .
A nalogously , th e  focus o f  a t t e n t io n  f o r  th e  proponents o f  th e  
m edical model o f  psychopathology has been th e  d ia g n o s is , d e s c r ip t io n  o f  
th e  course o f  i l l n e s s  and tre a tm e n t o f  m ental i l l n e s s  (Sundberg 
and T y le r ,  1962). H ere, a g a in , d iag n o sis  i s  based  upon th e  c lu s te r  
approach; p a t ie n t s  a re  c a te g o r iz e d  on th e  b a s is  o f  t h e i r  dem onstration
o f  a group o f  symptoms a s s o c ia te d  w ith  a p a r t i c u l a r  d ia g n o s tic  e n t i ty
}
(Pope and S c o tt ,  1957)• In  p s y c h ia try  as w e ll as  in  m ed ic ine, 
in v e s t ig a t io n  i s  th e n  conducted in  o rd e r to  determ ine th e  e t io lo g y  o f 
th e  syndrome because a cure can be ach ieved  only by t r e a t i n g  th e  
d ise a se  i t s e l f ,  not th e  o v e rt behav iou rs  (S ahakian , 1970)* Thus, th e  
accep tance  o f  th e  m edical p e rsp e c tiv e  p la c e s  g re a t  im portance on th e  
c l a s s i f i c a t i o n  o f  th e  b ehav iou rs  in d ic a t iv e  o f  d is e a s e .
Wilhelm G rie s in g e r  i s  g e n e ra lly  c re d ite d  w ith  having begun th e  
c l a s s i f i c a t i o n  o f  symptoms o f  m en ta l d is e a s e , a lthough  i t  was Emil 
K raep e lin  who was re sp o n s ib le  f o r  th e  f i r s t  comphrensive c l a s s i f i c a t i o n  
system  o f  m ental i l l n e s s  (S argen t and S ta f fo rd , 1965). K raep e lin  was 
in te r e s t e d  in  th e  p o s s ib le  r e la t io n s h ip s  between r e n t a l  i l l n e s s  and 
in fe c t io u s  d is e a s e s , and h i s  taxonomy was r e la te d  t o  s im ila r
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5developm ents in  th e  f i e l d  o f  i n t e r n a l  m edicine (R ed lich  and Freedman,
1966). F urtherm ore, inasmuch as h i s  c a te g o r iz a t io n  i s  based  upon 
e t i o lo g i c a l ,  sym ptom atological and p ro g n o s tic  p r in c ip le s ,  i t  r e f l e c t s  
th e  o rg an ic  b a s is  o f  th e  m edical model (R ed lich  and Freedman, 1966).
T h is  focus o f  a t t e n t io n  on p a th o lo g y , d ia g n o sis  and p ro g n o sis  was 
c o n s is te n t  w ith  concu rren t p a r a l l e l s  in  g e n e ra l m edicine (Schneck, 
i9 6 0 ) . W ritten  a t  th e  c lo se  o f  th e  n in e te e n th  c en tu ry , th e  accep tance 
o f  K ra e p e lin ’ s c l a s s i f i c a t i o n  system  has been w idespread .
In m edicine, th e  ro le s  o f  th e  p h y s ic ian  and th e  p a t ie n t  a re  c le a r ly  
d e f in e d . Z ilboorg  ( 19^ 1) has concluded from h is  o b se rv a tio n s  t h a t  th e  
p a t ie n t-p h y s ic ia n  r e la t io n s h ip  "was, and s t i l l  i s  th e  most im portan t 
s tim u lu s  t o  th e  p ro g re ss  o f m edicine and su rgery  (p . 21) . "  The 
ex p ec ted  behav iour o f  th e  m edical man i s  embodied in  th e  H ip p o c ra tic  
o a th : p h y s ic ian s  must h e lp  and not harm (R ed lich  and Freedman, 1966).
M oreover, th e  p h y s ic ian  i s  th e  competent and a u th o r i ta t iv e  te c h n ic ia n  
who must recogn ize  th e  symptoms o f known d ise a se s  and t h e i r  e t io lo g ie s  
and be f a m il ia r  w ith  th e  cu res o f  th e s e  d is e a se s  o r  he must d isc o v e r  th e  
causes o f  new d is o rd e rs  and how t o  c o n tro l them (Z ilb o o rg , 19^ 1 )* In  
c o n t r a s t ,  th e  p a t ie n t  has no independent th e o r ie s  o f  h is  own, and he i s  
expec ted  t o  co -o p e ra te  w ith  th e  d o c to r and t o  fo llow  h is  o rd e rs  (R ed lich  
and Freedman, 1966). R ed lich  and Freedman ( l 966) have m a in ta in ed  th a t  
d is e a se s  and i l ln e s s e s  p la ce  th e  person  in to  th e  s ic k  ro le  in  which he 
i s  excused from f u l f i l l i n g  h is  s o c ia l  r e s p o n s ib i l i t i e s  and i s  g ra n te d  
s p e c ia l  a t te n t io n ;  bu t th e  in d iv id u a l  has th e  o b l ig a t io n  t o  h e lp  
h im se lf  g e t w e ll. The a u th o rs  have suggested  f u r th e r  th a t  d e v ia tio n s  
from th e  s ic k  ro le  may lead  t o  sa n c tio n s  by th e  p h y s ic ia n  and by 
s o c ie ty ,  such as th e  te rm in a tio n  o f  tre a tm e n t o r  a change o f  m edical
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care  which i s  u s u a lly  d e tr im e n ta l t o  th e  p a t ie n t .
Along s im ila r  l i n e s ,  th e  m ed ical model o f  psychopathology has 
im p lic a tio n s  fo r  in d iv id u a ls  who a re  reg a rd ed  as "m en ta lly  i l l " .  The 
person  i s  p e rc e iv e d  as a v ic tim  o f  fo rc e s  beyond h is  c o n tro l ,  and 
th e r e f o r e ,  he i s  not blamed. N o n e th e less , a lthough  he may be t r e a t e d  
humanely, he i s  not accep ted : he i s  sim ply s ic k , and what s o c ie ty  must
do i s  to  f in d  a way o f  cu rin g  him . By n e c e s s i ty ,  th e  in d iv id u a l  r e l i e s  
on th e  e x p e r t is e  o f  th e  p ro f e s s io n a l  (Z ilb o o rg , 19^ 1; R ed lich  and 
Free dman, 1966).
O ther p a r a l l e l s  between m edicine and th e  m ed ical model e x i s t .  The
methods o f  p s y c h ia tr ic  in te rv ie w  and exam ination , fo r  exam ple, are
p a tte rn e d  a f t e r  th e  m edical anam nesis and p h y s ic a l exam ination . In
o rg an ic  m ed ic ine, a h is to r y  i s  fo llow ed  by a p h y s ic a l  exam ination , th e
a p p l ic a t io n  o f  c l i n i c a l  p rocedu res and la b o ra to ry  t e s t s ;  in  p s y c h ia try ,
th e  anam nesis o f th e  c h ie f  com plaint and p re sen t i l l n e s s  p r e v a i l ,  and
a m ental s ta tu s  in v e s t ig a t io n  i s  added t o  th e  p h y s ic a l  exam ination
(R ed lich  and Freedman, 1966). F urtherm ore, in  reg a rd  t o  th e  tre a tm e n t
p ro cedu res a p p lie d , th e  m edical model o f  psychopathology r e f l e c t s  th e
o r ie n ta t io n  o f  m edicine. Z ilboo rg  ( 19^ 1) has commented t h a t :
A lthough o f f i c i a l l y  a branch  o f m edicine, p s y c h ia try  was 
a ccep ted  in to  th e  b ro therhood  o f m edical e f f o r t s  only on 
th e  co n d itio n  th a t  i t  a cc e p ts  in  advance th e  t e n e t s  o f  
m edicine and c o n s id e rs  t h a t  d isea se  means p h y s ic a l  d isea se  
and th a t  m en ta l d ise a se  be in c lu d ed  in  th e  o rg an ic  scheme 
o f  th in g s  (p . 523)*
Silverm an (1963) has ex p la in ed  th e  tre a tm e n t p rocedu res o f  th e
p s y c h ia t r i s t  as fo llo w s:
. . . i n  h i s  m edical e v a lu a tio n  (he) determ ines th e  organ 
p a tho logy  a s s o c ia te d  w ith  m en ta l..d isea se . I t  i s  a 
h ig h ly  s p e c ia l iz e d  procedure in c lu d in g  m etab o lic  
fu n c tio n s , c a rd iac  fu n c tio n s , b lood and s p in a l  f lu i d
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t e s t s  f o r  s y p h i l i s ,  and. o th e r  c e n t r a l  nervous system  
syndrome, and r e f le x  o r  o th e r  t e s t s  f o r  b ra in  tum ors 
and o th e r  patho logy  o f  th e  nervous system , in c lu d in g  
th e  use o f  th e  e lec tro en cep h o lo g rap h . M edical th e ra p y  
in c lu d e s  p sycho therapy , shock trea tm en t;, n a rc o s is  
th e ra p y , e le c t r o n a r c o s is ,  p sy chosu rgery , p h y s io th e rap y , 
and biochem otherapy (p . 58)*
Thus, as w ith  any o th e r  i l l n e s s ,  th e re  i s  a s tro n g  tendency  t o  sea rch
f o r  th e  p h y s ic a l causes and th e  p h y s ic a l  cu res  f o r  th e  d is o rd e rs  o f
"m ental i l l n e s s . "  " I f  such causes and cu res had not been r e a d i ly
a p p a re n t, i t  had been a common b e l i e f  t h a t  th e s e  d is c o v e r ie s  aw aited
only  adequate f in a n c ia l  support fo r  m edical re s e a rc h  (Sandberg, 1969,
P. 1) ."
The P sy ch o lo g ica l Model
The d ise a se  o r  m edical model has been la rg e ly  accep ted  by
c l i n i c a l  p sy c h o lo g is ts  as w e ll as by p h y c h ia t r i s t s  (A lbee, 1966). In
accordance w ith  t h i s  v iew , M ilton  and W ahler ( l 969) have s ta te d  t h a t :
G e n e ra lly , th e  p a t ie n t  who has come in  c o n tac t w ith  a 
c l i n i c a l  p sy ch o lo g is t has been t r e a t e d  l ik e  a m edical 
p a t i e n t ;  he has had l i t t l e  in f lu e n c e  concern ing  what 
p ro cedu res were a p p lie d  t o  him and o f te n  has been kept 
uninform ed about th e  s p e c i f ic  n a tu re  and purpose o f  
what was done to  him and f o r  him.
A number o f p s y c h ia t r i s t s  and s o c ia l  s c i e n t i s t s  (Gofftaan, 1959> 
S zasz , I9 6 I ; Mower, 1961, 196^, 19&7 ; U llnann and K rasn er, 19&5 ; 
S ch e ff , 1966), however, h o ld  th e  view th a t  th e  m ed ical p e r s p e c tiv e , 
when applied to  psychopathology, system atica lly  obscures some important 
p sy c h o lo g ic a l and s o c ia l  p ro c e sse s . M oreover, many au th o rs  a re  
c r i t i c a l  o f  th e  i l l n e s s  concept on th e  grounds t h a t  th e r e  i s  a la c k  o f  
e m p ir ic a l  ev idence t o  support i t  (S zasz , I9 6 I; A lbee, 1966; B alance, 
H ir s c h f ie ld  and Bringmann, 197®)•
Szasz (1969) has r e je c te d  th e  p o p u la r m ed ical view th a t  "m ental
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i l l n e s s "  i s  a s ig n  o f  b ra in  damage o r  d is e a s e . A ccording t o  t h i s  au th o r
D isease mean's" b o d ily  d i s e a s e . . .The mind (w hatever i t  i s )  
i s  not an organ o r a p a r t  o f  th e  body, gence, i t  cannot 
be d isea sed  in  th e  sa m e 'se n se 'a s  th e  body can. When we 
~ speak o f  m ental i l l n e s s ,  th e n , we speak m e ta p h o ric a lly .
I  h o ld  t h a t  th e  concepts o f  m ental h e a l th  and m ental 
i l l n e s s  a re  H rythological concep ts (p . ^ 5 3 ).
Szasz (i9 6 0 ) has p re v io u s ly  argued th a t  " in  a c tu a l  contem porary s o c ia l
usage , th e  f in d in g s  o f  m ental i l l n e s s  i s  made by e s ta b l is h in g  a deviance
in  beh av io u r from c e r ta in  p s y c h o -so c ia l, e t h i c a l ,  o r  le g a l  norms
(p . 114) . "  I f  m ental i l l n e s s  i s  a myth, th e n  what i s  i t s  t r u e  fu n c tio n ?
Szasz (1961) has e x p la in ed  i t s  purpose th u s :
The concept o f  m ental i l l n e s s  and th e  s o c ia l  a c tio n s  th en  
ta k e n  in  i t s  name serve th e  s e lf - s e e k in g  i n t e r e s t s  o f  th e  
m edical and p s y c h ia t r ic  p ro fe s s io n s , ju s t  as th e  n o tio n  
o f  w itc h c ra f t  served  th e  in t e r e s t s  o f  th e  th e o lo g ia n s , 
a c t in g  in  th e  name o f  God. As th e  th e o lo g ic a l  game was 
th e  ’o p ia te  o f  th e  people* in  th e  p a s t ages, so th e  
m e d ic a l-p sy c h ia tr ic  game i s  th e  o p ia te  o f  contem porary 
p eo p le s . By d ra in in g  in te rp e r s o n a l  and group te n s io n s ,  
each game f u l f i l l s  th e  fu n c tio n  o f  s o c ia l  t r a n q u i l i z a t io n  
(p . 3(A ).
Szasz (1961) has proposed a communication, ro le  and game t h e o r e t i c a l  
model in  l i e u  o f th e  t r a d i t i o n a l  m edical model.
Ullmann and K rasner (1966) have p re sen te d  th e  d i f f i c u l t i e s  faced  in  
re s e a rc h  and tre a tm e n t r e s u l t in g  from th e  accep tance  o f  and th e  
adherence t o  th e  m ed ical model. These au th o rs  have ex p ressed  th e  view 
th a t  m ental i l l n e s s  has been "developed on a d e s c r ip t iv e  b a s is  w ithou t 
th e  v a l id a t io n  o f  e i t h e r  a c le a r ly  d e fin ed  d isea se  o r  a d e f in i te  p a t te r n  
o f  behav iou r (p . 11) . ” The tre a tm e n t p rocedures o f  th e  m edical model o f  
psychopathology have a lso  been c r i t i c i z e d  by A ckerknecht (1968) among 
o th e r s .  Ackerknecht has concluded from h i s  in v e s t ig a t io n s  t h a t  we do 
not know wThy th e  p h y s ic a l methods p re s e n t ly  used by p s y c h ia t r i s t s  a re  
e f f e c t iv e ,  nor have th e  p ro cedu res a p p rec iab ly  c o n tr ib u te d  t o  our
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u n d erstan d in g  o f m ental i l l n e s s .  In  a d d i t io n , th e  w r i te r  has m ain ta ined  
t h a t  th e  r e s u l t s  o f  th e  tre a tm e n ts  appear t o  have been o v e re stim ated  
and ex ag gera ted ,
Ullmann and K rasner (1966) have proposed th a t  th e  m edical model be
re p la c e d  by a p sy ch o lo g ica l model w ith in  which " th e  th e r a p i s t  a c t iv e ly
s e le c ts  and sy s te m a tic a lly  r e in fo rc e s  s p e c i f ic  behav iou rs  (p . 1 2 )."
S ev e ra l au th o rs  (S zasz , I9 6 I; A lbee, 1966; Sharna, 1968) have p re se n te d
s im ila r  p o s i t io n s  which focus a t t e n t io n  on "ed u ca tio n "  r a th e r  th a n  on
" tre a tm e n t" . According to  th e  e d u c a tio n a l model, m aladap tive  behav iour
i s  le a rn e d  behav iou r which can be m odified  by th e  a p p lic a t io n  o f
te ch n iq u es  d e riv ed  from la b o ra to ry  s tu d ie s  and le a rn in g  th e o ry  (B alance ,
H irs c h f ie ld  and Bringmann, 197^ )•
F urtherm ore , proponents o f  th e  s o c ia l-p s y c h o lo g ic a l  models o f
m aladap tive  behaviour do not fav o u r th e  dependent ro le  which i s  fo rced
upon th e  p a t ie n t  by th e  m edical p e rs p e c tiv e ;  in s te a d ,  th e y  h o ld  th e
view th a t  t h i s  subm ission f o s te r s  f e e l in g s  o f  inadequacy and i n f e r i o r i t y
and a subsequent lo s s  o f  confidence by th e  in d iv id u a l  in  h is  a b i l i t y
to  cope w ith  h is  problem s. The p e rso n , th e y  b e l ie v e ,  shou ld  assume
r e s p o n s ib i l i ty  f o r  h is  b eh av io u r, and ta k e  an a c tiv e  r o le  in  b rin g in g
about d e s ire d  changes. Leary ( 1970) kas s ta te d ,  in  re fe re n c e  t o
t h i s  c r i t i c i s m ,  t h a t :
The p a t ie n t  o r  su b jec t should  be seen and t r e a t e d  not as 
a p a ss iv e  th in g  t o  be done t o  but as th e  eq u a l o f  th e  
p sy ch o lo g is t in  th e  c o lla b o ra t iv e  re se a rc h  (p . 2 1 3 ).
He has f u r th e r  ad v ised  th e  p sy ch o lo g is t t o  "always g e t th e  v iew poin t o f
th e  p a t ie n t  on every  is s u e ,  q u e s tio n , and d e c is io n , and t r e a t  t h i s
view poin t as  eq u a l t o  your own (p . 2 1 3 ) .”
Goffman ( 1959) and S cheff (1966) have m ain ta in ed  th a t  th e
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perform ance and im p erso n atio n  o f  a p a r t i c u l a r  ro le  can be in f lu e n c e d  
e f f e c t iv e ly  by th e  environm ent which may le a d  th e  a c to r  t o  p la y  th e  
ex p ec ted  r o le .  S ch e ff (1966) has e x p la in ed  th a t  s o c ia l  c o n tin g e n c ie s , 
based  on rew ard and punishm ent, may in f lu e n c e  th e  in d iv id u a l  who i s  
reg a rd ed  as "m en ta lly  i l l "  t o  accep t th e  ro le  o f  th e  in san e  as th e  
b a s is  f o r  gu id ing  h is  own b eh av io u r . Not s u r p r is in g ly ,  th e  " s ic k  ro le "  
in to  which th e  p a t ie n t  i s  g e n e ra l ly  c a s t by h is  p h y s ic ia n  and by so c ie ty  
may be more harm ful th a n  th e  i l l n e s s  i t s e l f  (R ed lich  and Freedman, 1966).
D iagnosis and C la s s i f ic a t io n
A lthough th e  above argum ents, advanced by th e  p roponen ts o f  th e
s o c ia l-p s y c h o lo g ic a l  m odels, reg a rd in g  th e  c a u sa tio n  and tre a tm e n t o f
p sy c h o lo g ic a l problem s a re  v a l id  ones, an a d d i t io n a l  c r i t i c i s m  i s  n o t.
D isapp roval o f  th e  m edical model has le d  t o  doubts about th e  v a lu e  o f
d ia g n o s is ; some p sy c h o lo g is ts  have argued a g a in s t  a l l  p sy ch o d iag n o stic
a c t i v i t y  (Maher, 1970)* Numerous o th e r  p ro f e s s io n a ls  (Sundberg and
T y le r , 1962; F in e , 1970; Eysenck, 197° )  have p re se n te d  argum ents
a g a in s t psychod iagnosis  which have r e s te d  c h ie f ly  upon th e  l im i ta t io n s
o f  th e  co n v en tio n a l p s y c h ia t r ic  c l a s s i f i c a t i o n  system . Eysenck ( 1970)
h as  summarized th e  c r i t ic i s m s  s u c c in c tly :
( l )  In  th e  f i r s t  p la c e , th e n , th e  p re se n t system  i s  not 
based  on any knowledge o f  e t io lo g y . (2 ) In  th e  second 
p la c e , th e  p re se n t system , w hile  d e s c r ip t iv e ,  i s  so 
p o o rly  co o rd in a ted  and c o d if ie d  manner th a t  i n t e r ­
r a t e r  r e l i a b i l i t y  i s  to o  low fo r  any w orthw hile agreement 
t o  be ach ieved . (3) As a consequence, p o s s ib ly  o f  
th e s e  two cau ses , th e re  i s  l i t t l e  co n nec tion  between 
d ia g n o s is  and tre a tm e n t.  M ed ica lly , th e  only  ra is o n  
d ’e t r e  o f  d ia g n o sis  i s  t o  en su re  p ro p e r tre a tm e n t;  
th e  absence o f  any s tro n g , r e l a t i o n  between th e  two i s  
com pletely  damning f o r  th e  p re se n t s y s te m ...  (k)  A 
fo u r th  source o f  weakness i s  th e  absence o f  any 
concern  w ith  e m p ir ic a l t e s t i n g  o f  hypo theses r e l a t in g
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t o  d ia g n o s tic  problem s. Systems a re  advocated  w ithou t any 
re g a rd  t o  th e  ex p erim en ta l ev id en ce , and"in  conform ity  
w ith  th e s e  system s g e n e ra l s ta tem en ts  a re  made which go 
co u n te r to  much o f  th e  ev idence (p . 169-170)*
Thus, numerous c r i t ic i s m s  su rround  th e  u n r e l i a b i l i t y ,  in v a l id i ty  and
a r b i t r a r in e s s  o f  th e  c l a s s i f i c a t i o n  system  u n d erly in g  p s y c h ia tr ic
d ia g n o s is .
R ed lich  and Freedman (1966) have suggested  th a t  c l a s s i f i c a t i o n
should  s h i f t  acco rd ing  to  th e  m ajor purpose f o r  which we c l a s s i f y ,  fo r
exam ple, e t io lo g y , p ro g n o s is , re s e a rc h , i n s t i t u t i o n a l  c a re , o r  th e ra p y .
The au th o rs  have m ain ta in ed  t h a t ,  in  c o n tra s t  t o  p rev io u s  y e a r s ,  when
p s y c h ia t r i s t s  were p r im a r i ly  concerned w ith  c u s to d ia l  care  o f  th e  in san e ,
th e  purpose o f  d ia g n o s is  to d ay  i s  f o r  decision-m aking  reg a rd in g  th e
a p p ro p r ia te  tre a tm e n t fo r  p a t i e n t s .  Thus, a d i f f e r e n t  d ia g n o s tic  system
i s  re q u ire d ; however, th e  advocates o f  th e  m edical model o f
psychopathology have not adap ted  t o  th e  "newer o rd e rs  o f  in fo rm a tio n ,
nor s i f t e d  out th o se  modern concepts and o p e ra tio n s  t h a t  a re  re le v a n t
f o r  d ia g n o sis  (R ed lich  and Freedman, 1966, p . 247) ."
M oreover, d e sp ite  th e  in ad eq u ac ies  o f  th e  t r a d i t i o n a l  c l a s s i f i c a t i o n
system , th e r e  a re  c r u c ia l  reaso n s fo r  r e ta in in g  and im proving
nom enclatu res. In  t h i s  r e s p e c t ,  Maher ( 1970) has commented as  fo llo w s:
Now w hile  th e  c r i t ic is m s  le v e le d  a t  d e s c r ip t iv e  d ia g n o sis  
a re  v a l id  enough when co n sid e red  in  th e  l ig h t  o f  c u rre n t 
p s y c h ia t r ic  d ia g n o s tic  p r a c t ic e s ,  i t  should  be 
em phasized th a t  th e  concept o f  e t io lo g ic a l  d iag n o sis  i s  
p e r f e c t ly  so u n d .. .D iagnosis  t h a t  i d e n t i f i e s  th e  
d e te rm in an ts  o f  a s e t o f  co n seq u en ces.. . i s  an e s s e n t i a l  
p a r t  o f  bo th  th e  development o f  sc ien ce  and th e  
d isco v ery  o f  a p p ro p ria te  rem edies (o u r em phasis) (p . 33)*
The w r i te r  has f u r th e r  no ted  th a t  d e s c r ip t iv e  d ia g n o sis  i s  m islead ing
i f  i t  i s  allow ed t o  s u b s t i tu te  fo r  e t io lo g ic a l  d ia g n o s is , bu t t h a t  i t
se rv es  an im portan t fu n c tio n  in  th e  e a r ly  in v e s t ig a t io n  o f  n a tu ra l
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phenomenon:
B efore we can b eg in  t o  sea rch  e f f e c t iv e ly  fo r  th e  o r ig in s  
p f  a s p e c if ic  p a t te r n  o f  e v e n ts , we must have e s ta b lish e d , 
a reaso n ab ly  good d e f in i t io n  o f  th e  p a t te r n  and have 
a ssu re d  th a t  i t  te n d s  t o  re c u r  w ith  some in te r n a l  
r e g u la r i ty  (p . 33) .
F urtherm ore , Maher ( 1970) h as concluded th a t  d e s c r ip t iv e  d iag n o sis  i s
th e  p r e r e q u is i te  f o r  a sy s te m a tic  sea rch  fo r  de te rm in an ts  and th a t  " i t
i s  th e  s t a r t in g  p o in t o f  re s e a rc h , not th e  te rm in a l  p o in t in  d e sc r ib in g
th e  p a t ie n t  (p . 3 3 -3 ^ ) ."
Regarding th e  co n tro v e rsy  over taxonom ies, o th e r  a u th o rs  have
em phasized th a t  c l a s s i f i c a t i o n  i s  p a r t  o f  o rd in a ry  human though ( B r i l l ,
1965); and c h a r a c te r i s t i c  o f  a l l  sc ie n c es  (Brown and G h is e l l i ,  1955) ;
and th a t  no so lo g ies  f a c i l i t a t e  communication and th e  d isco v e ry  o f  new
laws not observab le  in  mixed samples and a lso  p ro v id e  enhanced
p re d ic t io n s  t o  o u ts id e  c r i t e r i a  (L o rr , 1970) .  Sarason (1967) has
w r i t te n  th a t  c l a s s i f i c a t i o n  f u l f i l l s  re co rd in g  and s t a t i s t i c a l  purposes
as w e ll .  .
I t  i s  im portan t t o  remember, to o ,  t h a t  th e  co n v en tio n a l p s y c h ia tr ic  
nosology i s  m erely one response t o  th e  problem  o f  id e n t i fy in g  m eaningful 
c a te g o r ie s ,  g roups, c la s s e s ,  o r  ty p e s .  Both p s y c h ia t r i s t s  and 
p s y c h o lo g is ts , fo r  exam ple, Murray (1938); Leary ( 1957)> M enniger 
(1963); and Ifysenck (1970), have developed t h e i r  own sy stem a tic  
approaches t o  d ia g n o s is . The new taxonom ies re p re se n t a ttem p ts  to  
ex p re ss  th e  "urge t o  c l a s s i f y " ,  going beyond c r i t i c i s m  o f  th e  e x is t in g  
approach t o  o f f e r  c o n s tru c tiv e  m o d if ic a tio n s  (Maher, 1970) .
E v a lu a tio n  o f  P sy ch o lo g ica l Assessment
The use o f  th e  word " d ia g n o s is " , even i f  i t  i s  m od ified  t o  read
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"p sy ch o d iag n o sis" , i s  u n fo r tu n a te . The p r in c ip le  d i f f i c u l t y  w ith
"d ia g n o sis"  o f  th e  p a s t has te e n  i t s  t r a d i t i o n a l  a s s o c ia t io n  w ith  th e
m edical e v a lu a tio n  o f  d is e a s e . M oreover, c l i n i c a l  d ia g n o sis  i s  a
p ro cess  which in v o lv e s  more th a n  m atching c l i n i c a l  symptoms w ith
d ia g n o s tic  c l a s s i f i c a t i o n .  Thorne ( 1970) has em phasized th a t  c l i n i c a l
d ia g n o sis  f o r  th e  in d iv id u a l  should  not be a s t a t i c  p ro c e ss  bu t r a th e r  a
c o n tin u a l one. The w r i te r  has en v isaged  a system  o f c l i n i c a l  judgment
c o n s is t in g  o f  d i f f e r e n t  ty p e s  o f  d iag n o ses . These in c lu d e : " d i f f e r e n t i a l
d iag n o sis"  ( e t io lo g ic a l  d ia g n o s is ) ,  " c l i n i c a l  p ro cess  d iag n o sis"  (moment
t o  mome'nt developm ents in  th e  p ro ce ss  o f  case h a n d lin g ) , " e x i s t e n t i a l
s ta tu s  d iag n o sis"  ( in te g r a t iv e  dynamics o f  s e l f - f u n c t io n in g ) , " l i f e
management s ta tu s  d iag n o sis"  (e v a lu a tio n  o f  b ehav iou rs  in  te rm s o f
s o c i a l - s i t u a t io n a l  re q u ire m e n ts ) , " c l i n i c a l  c l a s s i f i c a t i o n  d iag n o sis"
( d i f f e r e n t i a t i o n  and c l a s s i f i c a t i o n  o f  c o n d itio n s  acco rd ing  t o  s tan d a rd
nom enclature and s t a t i s t i c a l  sy stem ), and f i n a l ly ,  "p ro g n o s tic  d iag n o sis"
( p re d ic t in g  fu tu re  outcom es). Thorne (1970) has a f f ix e d  th e  fo llow ing
comment t o  th e  l i s t  o f  c l i n i c a l  d iagnoses:
The re a d e r  shou ld  note t h a t  th e  c la s s ic  fu n c tio n s  o f  
d ia g n o s is , namely, c l i n i c a l  c l a s s i f i c a t i o n  d ia g n o s is , a re  
l i s t e d  a t  th e  end o f  t h i s  o u t l in e ,  th u s  em phasizing t h e i r  
r e l a t i v e ly  s l ig h t  im portance as compared w ith  th e  dynamic 
in te g r a t io n a l  d ia g n o sis  o f  ongoing l i f e  p ro c e sses  (p . 320) .
More m oderate d isc u ss io n s  concern ing  th e  te rm  "d ia g n o sis"  a re
p re se n te d  by numerous o th e r  a u th o rs  (Sundberg and T y le r , 1962; S arason ,
1967; M ahrer, 1970) .  However, a l l  concur w ith  Thorne (197O) as to  th e
n e c e s s i ty  o f  broaden ing  th e  meaning o f  "p sy ch o d iag n o sis" . Sundberg and
T y le r  (1962) have advocated  th e  use o f  th e  te rm  "assessm en t” which th e y
d e fin e  as " th e  d e s c r ip t io n ,  e x p la n a tio n  and p re d ic t io n  o f  behav iou r o f
in d iv id u a ls  in  t h e i r  n a tu ra l  l iv in g  s i tu a t io n s  (p . 8 l)"a n d  " th e  p ro cesses
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used f o r  decision-m aking  and f o r  developing  a working image o r  model o f  
th e  p e r s o n - s i tu a t io n  (p . 8 l ) . "  I t  appears th a t  "p sy c h o lo g ic a l 
assessm ent" i s  becoming a more a p p ro p ria te  te rm  th a n  th e  word "d ia g n o sis"  
o r  "psychod iagnosis"  f o r  what th e  c l i n i c a l  p sy ch o lo g is t does to d a y .
Assessment i s  in e v i ta b le ;  no m a tte r  what i s  done fo r  p a t i e n t s ,  
some assessm ent i s  always in v o lv ed . P sy ch o lo g ica l assessm ent i s  
e s s e n t i a l  f o r  th e  u n d ers tan d in g  o f  th e  in d iv id u a l  and h is  b eh av io u rs , and 
i t  i s  a p r e r e q u is i te  fo r  th e  in s t ig a t io n  o f  d e s ira b le  changes. M oreover, 
p sy ch o lo g ica l assessm ent can be r e a d i ly  re c o n c ile d  w ith  th e  s o c ia l -  
p sy ch o lo g ica l m odels. As s ta t e d  p re v io u s ly , accord ing  t o  p sy c h o lo g is ts , 
p e rsons who a re  reg a rd ed  as re q u ir in g  h e lp  have had l i t t l e  in f lu e n c e  
concern ing  what programme o f  p ro cedu res were a p p lie d  to  them and fo r  
them . Furtherm ore, th e  p ro cess  o f  w ith h o ld in g  in fo rm atio n  from th e  
c l i e n t  o r  p a t ie n t  has g e n e ra liz e d  from th e  c l i n i c a l  atm osphere to  s e t t in g s  
in  e d u ca tio n , re s e a rc h  and in d u s try , and th e  p ra c t ic e  o f  not g iv in g  feed ­
back may have c o n tr ib u te d  t o  th e  poor p u b lic  r e la t io n s  p sy c h o lo g is ts  
fa c e . A s o lu tio n  t o  t h i s  dilemma may be found in  g iv in g  feedback to  
th e  in d iv id u a l  about h im se lf . In  t h i s  co n n ec tio n , th e  American 
P sy ch o lo g ica l A sso c ia tio n  (APA) e th i c a l  s tan d a rd s  fo r  p sy c h o lo g is ts  
(1963) has suggested  th a t  c l i e n t s  should be g iven  feedback concern ing  
t h e i r  t e s t  r e s u l t s :
M a te r ia ls  fo r  re p o r tin g  t e s t  sco res  t o  p a re n ts ,  o r  which a re  
designed ' fo r  s e l f - a p p r a i s a l  purposes in  sch o o ls , s o c ia l  
ag en c ie s , o r in d u s try  a re  c lo se ly  su p erv ised  by q u a l i f ie d  
p sy c h o lo g is ts  o r  co u n se lo rs  w ith  p ro v is io n s  fo r  r e f e r r in g  
and counse ling  in d iv id u a ls  when needed. T es t r e s u l t s  o r 
o th e r  assessm ent d a ta  used f o r  e v a lu a tio n , o r  c l a s s i f i c a t i o n  
a re  communicated to  em ployers, r e l a t i v e s ,  o r  o th e r  
a p p ro p ria te  p e rsons in  such"a manner as t o  guard a g a in s t 
m is in te rp re ta t io n  o r m isuse. In  th e  u su a l c ase , an in te r p r e ­
t a t i o n  o f  th e  t e s t  r e s u l t  r a th e r  th a n  th e  sco re  i s  
communicated.
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When t e s t  r e s u l t s  a re  communicated, d i r e c t ly  t o  p a re n ts  and 
s tu d e n ts ,  th e y  a re  accompanied by adequate in te r p r e t iv e  
a id s  o r  ad v ice .
R ed lich  and Freedman (1966) have e x p la in ed  th a t  th e  m edical p ro fe s s io n  
has a lso  been su b jec te d  t o  s im ila r  p re s su re  to  p ro v id e  in fo rm a tio n  about 
th e  d is e a se s  t h a t  th e y  a re  t r e a t i n g  to  th e  p a t i e n t .  The au th o rs  have 
added f u r th e r  th a t  t h i s  p rocedure  i s  n ecessa ry  t o  ensure  th e  c o -o p e ra tio n  
o f  th e  p a t i e n t ,  and t h a t :
t h i s  t r e n d  i s  a consequence o f ra p id  and p u b lish e d  
developm ents in  s c i e n t i f i c  m edicine and th e  r e je c t i o n  o f  a 
m y s tic a l and m agical ro le  in  m ed ic ine. There i s  a growing 
c o n v ic tio n  among laymen th a t  th e y  a re  e n t i t l e d  t o  know 
about th e  f in d in g s  o f  modern s c i e n t i f i c  m edicine from books, 
le c tu r e s  and most o f  a l l ,  from t h e i r  d o c to rs  (p . 8 l2 ) .
Thus, th e  p ra c t ic e  o f  g iv in g  feedback appears to  be in c re a s in g  now in
numerous p ro fe s s io n s . The q u e s tio n , th e n , i s  not one o f  w hether t o  g ive
feedback bu t how i t  should  be done. For exam ple, would th e  e f f e c t s  o f
p ro v id in g  feedback d e riv ed  from th e  m edical model o r ie n ta t io n  d i f f e r
from th e  e f f e c t s  o f  in fo rm atio n  based  on th e  p sy ch o lo g ica l model?
In  summary, th e n , th e  predom inate model o f  psychopathology has been
th e  m edical model which views b eh av io u r d is o rd e rs ,  o r  "m ental i l l n e s s " ,
as  a s p e c ia l  v a r ia n t  o f  p h y s ic a l  i l l n e s s .  The tendency  o f  p sy c h ia try  t o
look a t  behav iour d is o rd e rs  as "m ental d is e a se s "  fo llo w s from i t s  in tim a te
r e la t io n s h ip  w ith  m edic ine. M edical t r a in in g  has s tro n g ly  in f lu e n c e d
th e  b a s ic  o r ie n ta t io n ,  concep ts and language o f  th e  m edical model o f
psychopatho logy . In  a d d itio n  t o  th e  b e l i e f  in  th e  p h y s ic a l b a s is  o f
i l l n e s s ,  p a r a l l e l s  between p s y c h ia try  and m edicine e x is t  in  o th e r  a re a s :
in  th e  em phasis p la ce d  upon d ia g n o sis  th a t  i s  based  on th e  c lu s t e r
approach; in  th e  a p p l ic a t io n  o f  p h y s ic a l  p ro ced u res  in  tre a tm e n t;  and
in  th e  p e rp e tu a tio n  o f th e  " s ic k  ro le "  o f  th e  p a t ie n t  and h is  r e l ia n c e
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upon th e  p h y s ic ia n . The d ise a se  o r  m edical model has g e n e ra lly  been 
accep ted  by c l i n i c a l  p s y c h o lo g is ts ;  however, many a sp e c ts  o f  th e  m edical 
p e rsp e c tiv e  have re c e n t ly  been su b je c te d  to  v ig o ro u s exam ination . In  
consequence, th e  m edical model o f  psychopathology has been r e je c te d  as 
th e re  i s  a la ck  o f  e m p ir ic a l ev idence t o  support th e  p o s tu la te d  o rg an ic  
b a s is  o f  p sy ch o lo g ica l problem s, and a ls o  because th e  m edical model 
obscures im portan t p sy ch o lo g ica l and s o c ia l  p ro c e sse s . The e f fe c t iv e n e s s  
o f  th e  tre a tm e n t p rocedu res in  p s y c h ia try  have been se v e re ly  c r i t i c i z e d ;  
a n ta g o n is ts  o f  th e  m edical model have proposed th a t  i t  be re p la ce d  by a 
so c ia l-p s y c h o lo g ic a l model which c o n sid e rs  behav iou r d is o rd e rs ,  o r  
m aladap tive b eh av io u rs , as le a rn e d  b ehav iou rs  which can be m odified  by 
th e  a p p lic a t io n  o f  le a rn in g  te c h n iq u e s . The focus o f  th e  p sy ch o lo g ica l 
model i s  one o f "educa tion" r a th e r  th a n  " tre a tm e n t" . In c o n tra s t  t o  th e  
p h y s ic ia n -p a tie n t  r e la t io n s h ip  in  p s y c h ia try , such p sy ch o lo g ica l 
programmes encourage th e  in d iv id u a l  who i s  seeking  a id  t o  assume 
r e s p o n s ib i l i ty  fo r  h i s  b eh av io u r and t o  ta k e  an a c tiv e  ro le  in  b r in g in g  
about d e s ira b le  changes. These c r i t ic i s m s  o f  th e  m ed ical model are  
v a l id ;  u n fo r tu n a te ly , however, d isap p ro v a l o f  th e  m edical p e rsp e c tiv e  
o f  psychopathology has a ls o  fo s te re d  doubts reg a rd in g  d ia g n o sis  and 
c l a s s i f i c a t i o n  which a re  co n sid e red  as u n re l ia b le ,  in v a l id  and a r b i t r a r y .  
I t  i s  b e lie v e d  th a t  p s y c h ia try  has n e i th e r  adap ted  t o  th e  newer o rd e rs  
o f  in fo rm atio n  nor has i t  in c lu d ed  modern concepts and o p e ra tio n s  th a t  
a re  re le v a n t fo r  d ia g n o s is . D espite  th e  inad eq u ac ies  o f  th e  t r a d i t i o n a l  
c l a s s i f i c a t i o n  system , th e r e  a re  im portan t reaso n s fo r  r e ta in in g  and 
im proving nom enclatu res: ( l )  e t io lo g ic a l  d iag n o sis  i s  e s s e n t i a l  fo r
th e  development o f  sc ien ce  and th e  d isco v ery  o f  a p p ro p r ia te  rem edies;
(2) d e s c r ip t iv e  d iag n o sis  d e sc rib e s  th e  p a t te r n  o f  beh av io u rs  and i t s
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i n t e r n a l  r e g u la r i ty ,  and i t  i s  a p r e r e q u is i te  fo r  e t i o lo g i c a l  d ia g n o s is ;
(3) taxonom ies f a c i l i t a t e  communication; and (it-) c l a s s i f i c a t i o n  f u l f i l l s  
re c o rd in g  and s t a t i s t i c a l  p u rp o ses . The p r in c ip le  d i f f i c u l t y  w ith  
"d iag n o sis"  has been i t s  t r a d i t i o n a l  a s s o c ia t io n  w ith  th e  m edical 
e v a lu a tio n  o f  d is e a s e . However, c l i n i c a l  d iag n o sis  i s  a p ro cess  which 
in v o lv es  more th a n  m atching c l i n i c a l  symptoms w ith  d ia g n o s tic  
c l a s s i f i c a t i o n  as  dem onstrated  by such au th o rs  as Sundberg and T y le r  
(1962) and Thorne ( 1970) ;  "til6 form er w r i te r s  p r e f e r  th e  te rm  
"p sy ch o lo g ica l assessm ent" in  l i e u  o f  th e  te rm s "d ia g n o sis"  o r  
"p sy ch o d iag n o sis" . Assessment i s  e s s e n t i a l  in  un d ers tan d in g  th e  in d iv id u a l  
and h is  "problem s in  l iv in g " ,  and i t  i s  a p r e r e q u is i te  f o r  th e  in s t ig a t io n  
o f d e s ira b le  changes. Furtherm ore, p sy ch o lo g ica l assessm ent can re a d i ly  
be re c o n c ile d  w ith  th e  s o c ia l-p s y c h o lo g ic a l model by prom oting a c tiv e  
p a r t i c ip a t io n  on th e  p a r t  o f  th e  in d iv id u a l  seek ing  a id  and by p ro v id in g  
him w ith  in fo rm atio n  concern ing  h is  t e s t  r e s u l t s .  The p r a c t ic e  o f  
g iv in g  feedback has been suggested  in  th e  APA e th ic a l  s tan d a rd s  fo r  
p sy c h o lo g is ts  (1963), a p ra c t ic e  which i s  now w idely  accep ted  and 
fo llow ed . T h e re fo re , as  s ta t e d  p re v io u s ly , th e  q u e s tio n  i s  not one o f  
w hether t o  g ive feedback bu t how i t  should  be done. T h is  i s  an im portan t 
q u e s tio n  t o  c o n s id e r, p a r t i c u l a r ly  i f  th e  e f f e c t s  o f  p ro v id in g  feedback 
d e riv ed  from th e  m edical model o r ie n ta t io n  would d i f f e r  from th e  e f f e c t s  
o f  in fo rm atio n  based  on th e  p sy c h o lo g ic a l model.
C r i t iq u e s  o f  th e  m edical model have been e x te n s iv e , e s p e c ia l ly  in  
th e  a rea  concern ing  th e  problem s posed fo r  psychotherapy  when th e  
in d iv id u a l  seeking  h e lp  i s  le d  t o  view h im se lf  as "m en ta lly  i l l "
(B alance , H irs c h f ie ld  and Bringmann, 1970)* N e v e rth e le ss , an ex ten s iv e  
review  o f  th e  l i t e r a t u r e  has re v e a le d  l i t t l e  in fo rm atio n  which r e la t e s
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th e  new views reg a rd in g  b eh av io u r problem s t o  p o s s ib le  improvements in  
th e  f i e l d  o f  p sy ch o lo g ica l assessm ent and feedback , p robab ly  because o f  
th e  d is l ik e  f o r  ’’psychod iagnosis"  (Bringmann, M ueller, B alance and 
M atyio, 1971)* One such s tu d y , however, was conducted by Sandberg (1969) 
t o  determ ine how in d iv id u a ls  would respond t o  d i f f e r e n t  ty p e s  o f  feedback 
about them selves which were d e riv ed  from o b je c t iv e  p e r s o n a l i ty  t e s t s .
Such p e r s o n a l i ty  in v e n to r ie s , in  which sco rin g  and in t e r p r e ta t io n  a re  
o b je c t iv e ,  a re  w idely  employed in  c l i n i c a l  s e t t in g s  as a d ia g n o s tic  t o o l  
and as  an a id  in  co u nse ling  (Sundberg, I9 6 I ) .  Employing th e  M innesota 
M u ltip h asic  P e rs o n a li ty  In v en to iy  (MMPI) and th e  P e r s o n a l i ty  R esearch 
Form (PRF) w ith  u n iv e r s i ty  s tu d e n ts ,  Sandberg found th a t  n e u tr a l  
d e s c r ip t iv e  feedback s ta tem e n ts  were g e n e ra lly  reg ard ed  as  more s o c ia l ly  
d e s ir a b le  and more acc e p tab le  t o  th e  in d iv id u a l  as  a c c u ra te  d e s c r ip t io n  
o f  h im se lf  th a n  th e  patho logy  o r ie n te d  s ta te m e n ts . He has f u r th e r  
concluded th a t  th e  two v a r ia b le s  o f  pa tho logy  and s o c ia l  d e s i r a b i l i t y  
were h ig h ly  and very  s ig n i f ic a n t ly  c o r r e la te d  n e g a tiv e ly .
Edwards ( 1957) kas  e x p la in ed  th a t  d e s c r ip t iv e  s ta tem e n ts  can be 
c h a ra c te r iz e d  by means o f t h e i r  p o s i t io n  on a s o c ia l  d e s i r a b i l i t y  
dim ension, and th a t  a s c a le  v a lu e  can be d e riv ed  fo r  any p e r s o n a l i ty  
s ta te m e n t. The au th o r has d e fin e d  th e  te rm  " s o c ia l  d e s i r a b i l i t y "  as 
" th e  tendency  f o r  s u b je c ts  t o  a t t r i b u t e  to  th em se lv es , in  s e l f - d e s c r ip t io n ,  
p e r s o n a l i ty  s ta tem en ts  w ith  s o c ia l ly  d e s ira b le  s c a le  v a lu e s  and t o  r e j e c t  
th o se  w ith  s o c ia l ly  u n d e s irab le  s c a le  v a lu e  (p . v i ) . "  He has added, 
f u r th e r ,  t h a t :
th e  im portance o f  th e  ( s o c ia l  d e s i r a b i l i t y )  dim ension r e s t s  
in  th e  fa c t  t h a t ,  i f  we know th e  p o s i t io n  o f  a s ta tem en t on 
i t ,  we can p r e d ic t ,  w ith  a h ig h  degree o f  accu racy , th e  
p ro p o r tio n  o f  in d iv id u a ls  who w i l l  say , in  s e l f - d e s c r ip t io n ,  
t h a t  th e  s ta tem en t does d e sc r ib e  them  (p . 3)*
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P re v io u s ly , in  1953, Edwards i l l u s t r a t e d  a l in e a r  r e la t io n s h ip  between 
th e  p r o b a b i l i ty  o f  endorsem ent o f  a s ta tem en t and i t s  s o c ia l  d e s i r a b i l i t y  
v a lu e . Edwards’ re s e a rc h , however, has d e a lt  w ith  item  endorsem ent, not 
w ith  feedback sta tem en t endorsem ent.
The r e s u l t s  o b ta in ed  from th e  Sandberg’ s in v e s t ig a t io n  and th e  la ck  
o f  re p o r te d  re se a rc h  on feedback p ro ced u res  would seem to  in d ic a te  th a t  
a s tudy  exam ining t h i s  a re a  would be f r u i t f u l  and may fu rn is h  a d d i t io n a l  
in fo rm a tio n  about t h i s  im portan t a sp ec t o f  p sy ch o lo g ica l assessm en t, 
namely, th e  problem s in  communicating t e s t  r e s u l t s  to  in d iv id u a ls .
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CHAPTER I I  
STATEMENT' OF THE PROBLEM
S p e c if ic  Aims
The re se a rc h  th u s  f a r  has dem onstrated, th a t  th e  e f f e c t  o f  p ro v id in g  
in d iv id u a ls  w ith  in fo rm a tio n  about them selves which i s  p a th o lo g ica lly - 
o r ie n te d  and uses th e  h e a l t h - i l l n e s s  te rm in o lo g y  d i f f e r s  from th e  e f f e c t  
o f  p ro v id in g  in fo rm atio n  based  on more n e u tr a l  d e s c r ip t io n .  In d iv id u a ls  
have p re fe r re d  n o n -p a th o lo g ic a l feedback s ta tem en ts  which were reg ard ed  
as  more s o c ia l ly  d e s i r a b le ,  and, th u s ,  more a ccep tab le  as s e l f - d e s c r ip t iv e .  
I t  was th e  purpose o f  t h i s  in v e s t ig a t io n  to  ex tend  th e  exam ination  o f  
th e  problem s faced  in  g iv in g  feedback to  in d iv id u a ls  as w e ll as to  improve 
upon th e  l im i ta t io n s  p ro fe s se d  by th e  Sandberg (1969) s tu d y . T h is study  
d i f f e r e d  in  many re s p e c ts  to  th e  one m entioned above:
( l )  An im portan t shortcom ing o f  th e  Sandberg s tudy  was th e  u t i l i z a t i o n  
o f  two s e ts  o f  d e s c r ip t iv e  s ta tem en ts  which were not d i r e c t ly  comparable 
due to  th e  d i s s im i la r i ty  o f  th e  range o f  a v a ila b le  score  d e s c r ip t io n . 
Sandberg employed th e  Swenson programme (Marks and Seeman, 1963) and 
th e  P e rs o n a li ty  R esearch Form manual (Jack so n , 196?)1 th e  form er s e r ie s  
p rov ided  in fo rm atio n  f o r  a wide range o f sco res  whereas th e  l a t t e r  s e t 
p ro v id ed  d e s c r ip t iv e  feedbacks fo r  h ig h  sco res  o n ly . T h is  q u a n t i ta t iv e  
and q u a l i t a t iv e  d if fe re n c e  in  t e s t  in t e r p r e ta t io n  may have accounted  fo r  
some o f  th e  r e s u l t s .  The p re se n t study  employed two in v e n to r ie s  which 
have been s im ila r ly  c o n s tru c te d  by one a u th o r , and each one y ie ld s  
d e s c r ip t iv e  in fo rm atio n  f o r  th e  same ca teg o ry  o f  s c o re s .
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(2 ) As p re v io u s ly  s ta t e d ,  th e  p ro cess  o f  p ro v id in g  feedback  t o  c l i e n t s  
i s  in c re a s in g  s te a d i ly ;  however, i t  s t i l l  rem ains a common p r a c t ic e  to  
r e l a t e  in fo rm atio n  about h ig h  sco res  o n ly , th a t  i s ,  s ta tem en ts  
concern ing  what th e  pe rso n  i s  most l i k e .  There i s  a tendency  t o  ignore  
th e  low s c a le  sc o re s . T h is was t r u e  o f  Sandberg’ s 1969 s tu d y . The 
au th o r o f  t h i s  pap er b e l ie v e s  t h a t  v a lu ab le  in fo rm atio n  can be d e riv ed  
from th e  low score  d e s c r ip t iv e  s ta te m e n ts , and th a t  such feedback w i l l  
p re se n t a more com plete un d ers tan d in g  o f  th e  c l i e n t  f o r  b o th  th e  
p sy ch o lo g is t and f o r  th e  in d iv id u a l  undergoing p sy ch o lo g ica l assessm en t.
(3 ) F urtherm ore, i t  i s  b e lie v e d  th a t  more re le v a n t and u s e fu l  in fo rm atio n  
would be su p p lied  t o  th e  r e c ip ie n t  i f  th e  d e s c r ip tio n s  were in  th e  form 
o f  d e c la ra t iv e  s ta tem en ts  r a th e r  th a n  in  th e  form o f d e s c r ip t iv e  p h rases  
as p re v io u s ly  employed. M oreover, in d iv id u a ls  a re  more l ik e ly  t o  a t te n d  
t o  in fo rm a tio n  p ro v id ed  in  t h i s  more com plete fa sh io n .
0 0  M ental h e a l th  i s  a r e l a t iv e  co n cep t, and what i s  co n sid ered  t o  be 
h e a lth y  behav iou r w i l l  vary  in  accordance w ith  many f a c to r s ;  one such 
v a r ia b le  i s  sex ( L ovett-D oust, 1964) .  Sandberg (1969) no ted  from 
h i s  f in d in g s  th a t  fem ales may be somewhat more ready t o  endorse patho logy  
o r ie n te d  feedback s ta tem en ts  about th em se lv es . But s in ce  th e s e  r e s u l t s  
were not s ig n i f i c a n t ,  i t  i s  not c le a r  w hether t h i s  sex d if fe re n c e  in  h is  
s tudy  was a t r u e  v a r ia t io n  o r  w hether th e  f in d in g  r e s u l te d  from a 
sam pling b ia s .  The e lu c id a t io n  o f  t h i s  is su e  was d e s ire d .
(5 ) F in a l ly ,  i t  was hoped th a t  t h i s  in v e s t ig a t io n  would se rve  as a 
v a l id a t io n  study o f  d i f f e r e n t  feedback s ta tem en ts  and th a t  i t  would 
p ro v id e  an e v a lu a tio n  o f  th e  v a l i d i t y  o f  th e  p e r s o n a l i ty  in v e n to r ie s  
and th e  in t e r p r e ta t io n s .  Sandberg (1969) found th a t  su b je c ts  very  
s ig n i f ic a n t ly  p re fe r re d  s ta tem en ts  d e riv ed  from t h e i r  own perform ance
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over randomly s e le c te d  s ta tem en ts  from th e  same in s tru m e n t.
Based on th e  c o n s id e ra tio n s  o u tl in e d  above, i t  was p o s tu la te d  t h a t :
(1) S tu d en ts  would p r e f e r  n o n -p a th o lo g ic a l d e s c r ip t iv e  s ta tem en ts  to  
th e  pa tho logy  o r ie n te d  ones.
(2 ) S tu d en ts  would more f re q u e n tly  endorse d e s c r ip t io n s  from t h e i r  own 
t e s t  p r o f i l e s  th a n  randomly s e le c te d  s ta tem en ts  from th e  same in s tru m e n t.
(3 ) The r a t in g s  o f  pa tho logy  o f  th e  feedback s ta tem en ts  would be 
p re d ic t iv e  o f  th e  s tu d e n ts ’ w ill in g n e s s  t o  endorse th e s e  s ta tem en ts  as 
s e l f - d e s c r ip t iv e  o f  th em selv es .
(4 ) The r a t in g s  o f  th e  degree o f  pa tho logy  d esc rib e d  by th e  s ta tem en ts  
would be h ig h ly  c o r r e la te d  n e g a tiv e ly  w ith  th e  s o c ia l  d e s i r a b i l i t y  v a lu es  
o f  th e  same s ta tem e n ts .
(5) Female s tu d e n ts  would more r e a d i ly  endorse pa tho logy  o r ie n te d  
s ta tem e n ts  which a re  s e l f - d e s c r ip t iv e  as compared t o  th e  m ales.
S ig n if ic a n c e  o f  th e  Problem Area
(1) I t  i s  s ig n i f ic a n t  t h a t  t h i s  s tudy  has employed two in v e n to r ie s  whose 
use i s  becoming more w idespread  in  t h i s  country  due t o  t h e i r  advanced 
t e s t  c o n s tru c tio n . For exam ple, The P e rs o n a lity  R esearch Form and th e  
D i f f e r e n t ia l  P e rs o n a li ty  In v en to ry  are  ad m in is te red  as p a r t  o f  a s tan d a rd  
b a t te r y  a t  th e  P sy ch o lo g ica l C en ter a t  th e  U n iv e rs ity  o f W indsor. I t  
was b e lie v e d  th a t  t h i s  p ro je c t  would y ie ld  v a lu ab le  f in d in g s  on how th e  
in fo rm a tio n -g iv in g  t o  c l i e n t s  shou ld  be c a r r ie d  out a t  th e  C en ter as 
w e ll as a t  o th e r  c l i n i c a l  s e t t in g s .
(2 ) I t  i s  im portan t th a t  t h i s  study has looked a t  t h e o r e t i c a l  p o in ts  
re g a rd in g  re le v a n t contem porary is s u e s ,  such as th o se  surround ing  th e  
m ed ical model v e rsu s  th e  p sy ch o lo g ica l model, th e  v a lu e  o f  p sy ch o lo g ica l
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assessm en t, and th e  accep tance  o f  d i f f e r e n t  s ty le  feedback s ta tem en ts  
re p o r te d  t o  in d iv id u a ls  who a re  undergoing p sy ch o lo g ica l a ssessm en t.
The l a s t  a re a  i s  one in  which v ery  l i t t l e  work has been done p re v io u s ly .
(3 ) T h is study  re q u ire d  th e  development o f  low s c a le  d e s c r ip t iv e  
s ta tem en ts  fo r  b o th  in v e n to r ie s  employed as th e s e  have not been p ro v id ed  
by th e  t e s t  a u th o r . Such low d e s c r ip t io n s  would p ro v id e  v a lu ab le  
a d d i t io n a l  in fo rm atio n  about th e  in d iv id u a l  to  th e  p sy ch o lo g is t and to  
th e  person  h im se lf .
(4 ) F in a l ly ,  as p re v io u s ly  s ta t e d ,  t h i s  in v e s t ig a t io n  serv ed  as a 
v a l id a t io n  study o f  d i f f e r e n t  s ty le  feedback s ta tem e n ts .
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CHAPTER I I I
METHOD
S u b jec ts
One hundred and tw elve  s u b je c ts  (S s ) ,  6k  male and kQ fem ale under­
g ra d u a te s  e n ro lle d  in  th e  In tro d u c to ry  Psychology course a t  th e  U n iv e rs ity  
o f  W indsor, p a r t i c ip a te d  in  th e  s tu d y . The ages ranged from 18 t o  36 
y e a r s ,  w ith  a mean o f  21 . For th e  Ss who underwent p sy c h o lo g ic a l 
a ssessm en t, m o tiv a tio n  t o  v o lu n te e r  o r ig in a te d  from th e  o p p o rtu n ity  to  
ta k e  p e r s o n a l i ty  t e s t s  and t o  re c e iv e  course c r e d i t  f o r  th e  re se a rc h  
p a r t i c ip a t io n  as w e ll as from th e  p ro sp ec t o f  e v a lu a tin g  feedback d e riv ed  
from th e  in v e n to r ie s  and th e  prom ise o f  fu r th e r  in fo rm a tio n  reg a rd in g  
t h e i r  own t e s t  r e s u l t s .  The Ss* con tem poraries who serv ed  as  judges 
were m o tiv a ted  by a l t r u i s t i c  re a so n s . I t  i s  b e lie v e d  th a t  no v o lu n te e r  
b ia s  o p e ra ted  in  t h i s  study  as not one o f  th e  Ss who were asked  to  undergo 
p sy c h o lo g ic a l assessm ent re fu s e d , and only two Ss f a i l e d  t o  a t te n d  a l l  
th e  s e s s io n s . M oreover, on ly  th r e e  o f  th e  27 p e rsons asked t o  serve as 
judges d e c lin e d  t o  do so .
In stru m en ts
The P e rs o n a l i ty  R esearch Form (Jack so n , 19^7 : PRF), Form AA, and th e  
D i f f e r e n t ia l  P e rs o n a li ty  In v en to ry  (Jack so n , 1969: DPI), Form L, were th e  
two p e r s o n a l i ty  t e s t s  employed in  th e  s tudy  to  p ro v id e  d e s c r ip t iv e  
s ta tem e n ts  o f  in d iv id u a ls .
The PRF was designed  to  y ie ld  a s e t  o f  sco res  fo r  p e r s o n a l i ty  t r a i t s
2k
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which a re  re le v a n t t o  th e  fu n c tio n in g  o f  in d iv id u a ls  in  d iv e rse  
s i tu a t io n s .  I t  p r im a r i ly  fo cu ses  upon a re a s  o f  norm al fu n c tio n in g  
r a th e r  th a n  upon psychopathology (Jack so n , 1967). The t r a i t s  measured 
by th e  PRF a re  l i s t e d  in  Appendix 1 . The PRF re p re s e n ts  an approach 
t o  p e r s o n a l i ty  assessm ent which employed a com bination o f  s te p s  in  a 
s e q u e n tia l  s e r ie s  in  an a ttem p t t o  overcome some t r a d i t i o n a l  d i f f i c u l t i e s  
enco u n te red  in  p e r s o n a l i ty  s c a le  c o n s tru c tio n  (Jack so n , 1970)* One 
notew orthy fe a tu re  o f  th e  s c a le s  i s  th e  c a r e f u l ,  t h e o r e t i c a l  d e f in i t io n  
o f  th e  p e r s o n a l i ty  v a r ia b le s ,  o r  c o n s tru c ts ,  t o  be m easured. T h is  i s  a 
sharp  c o n tra s t  t o  p rev io u s  item  s e le c t io n  methods which r e l i e d  on complex 
and o f te n  u n s tab le  groups i d e n t i f i e d  in  te rm s o f an e x te r n a l  c r i t e r io n  
(Jack so n , 1967; 1970) .  Jackson ( 1970) m ain ta ined  th a t  th e  d e f in i t io n s  
in c o rp o ra te d  an un d ers tan d in g  o f  b o th  th e  t h e o r e t i c a l  and e m p ir ic a l 
p ro p e r t ie s  o f  th e  t r a i t s .  The au th o r has s ta te d  t h a t ,  in  th e  case o f  th e  
p e r s o n a l i ty  v a r ia b le ,  th e  e q u iv a le n t t o  th e  e m p ir ic a l p ro p e rty  i s  a 
s ta tem en t o f  i t s  m a n ife s ta tio n s  in  a v a r ie ty  o f  s i t u a t io n a l  and organ ism ic 
c o n te x ts . For th e  PRF, th e  s ta tem e n ts  in  q u e s tio n  were based  upon 
m o d if ic a tio n s  o f  th e  s e t  o f  V a ria b le s  o f  P e rs o n a li ty  o r ig in a l ly  d e fin ed  
by Henry Murray in  1938 (Jack so n , 1967). However, one im portan t 
d i s t i n c t io n  e x i s t s  between th e  PRF v a r ia b le s  and th o se  o f  Murray 
(Jack so n , 1967). A lthough Murray conceived o f needs as v a ry in g  along 
a continuum from h ig h  t o  low and th e  p o in ts  in  betw een, measurement was 
ach ieved  by adding resp o n ses  to  item s keyed in  only  one d i r e c t io n .  Thus, 
an in d iv id u a l ’ s sco re  on a p a r t i c u l a r  need was th e  sum o f  th e  item s 
en d o rsed . I t  was not always c le a r ,  however, w hether a ve ry  low score 
should  s ig n ify  th e  absence o f  th e  t r a i t  o r  th e  p resence  o f  i t s  
o p p o s ite . The PRF dim ensions o f  p e r s o n a l i ty  were conceived , bo th
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t h e o r e t i c a l l y  and in  te rm s o f  measurem ent, t o  be b ip o la r .  For each PRF 
s c a le ,  h a l f  o f  th e  item s were w r i t t e n  in  te rm s o f  one p o le  o f  th e  
'dim ension and h a l f  in  te rm s o f  th e  o th e r .  M oreover, d e f in in g  bo th  ends 
o f  a dim ension w ith  item s more p re c is e ly  s p e c if ie d  what i s  be ing  
measured and h e lp ed  t o  c o n tro l  th e  response b ia s  o f  acq u ie sen ce .
The r e l i a b i l i t y  and v a l i d i t y  o f  th e  PRF have been dem onstrated  by 
B e n tle r  (196^), Jackson  (1966), Jackson and G unthrie (1967), Jackson and 
Lay (1967), Kusyszyn and Jackson  (1967), and Kusyszyn (1968).
The DPI was designed  t o  measure numerous fa c e ts  o f  psychopathology, 
w ith  s p e c ia l  em phasis upon th e  dim ensions a s s o c ia te d  w ith  im pulse c o n tro l 
and w ith  v a lu e s  and b eh av io u r o r d in a r i ly  a s s o c ia te d  w ith  psychopathology 
(Jack so n , 1969). The development o f  th e  DPI re p re se n te d  a n o th e r new 
approach a t p e r s o n a l i ty  assessm en t, and i t  invo lved  th e  u t i l i z a t i o n  o f  
re c e n t re s e a rc h , modern .psychom etric th e o ry  and th e  p o te n t ia l  a ffo rd e d  
by th e  d i g i t a l  com puter (Jack so n , 1969). The DPI had a s im ila r  s e q u e n tia l  
s t r a te g y  o f  s c a le  c o n s tru c tio n  as th e  PRF (Jackson , 1967, 1970) .
P a r a l l e l s  a lso  e x i s t  between th e  two in v e n to r ie s  w ith  reg a rd  t o  th e  
b ip o la r i t y  o f  th e  s c a le s ,  homogeneity o f  th e  s c a le s  and th e  m in im iza tion  
o f  th e  ro le  o f  d e s i r a b i l i t y  response b ia s  (Jackson , 1969). In  a d d it io n , 
f o r  many o f  th e  DPI v a r ia b le s ,  an a ttem pt was made t o  id e n t i f y  item s 
which would d i f f e r e n t i a t e  in d iv id u a ls  not only  a t  th e  p a th o lo g ic a l  
ex trem es, bu t a lso  a t  th e  n o n -p a th o lo g ic a l ones as w e ll (Jack so n , 1969). 
The c h a r a c te r i s t i c s  measured by th e  DPI a re  l i s t e d  in  Appendix 2 .
The r e l i a b i l i t y  o f  th e  DPI has been dem onstrated  by P a r tin g to n  and 
Jackson (1969), and Jackson and C arlson  (1969) have shown i t s  r e l i a b i l i t y  
and v a l i d i t y .
B eth th e  PRF manual (Jack so n , 1967) and th e  DPI manual (Jackson ,
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1969) p rov ided  only  h ig h  s c a le  d e s c r ip t iv e  s ta te m e n ts . T h e re fo re , fo r  
th e  purpose o f  th e  s tu d y , i t  was n ecessa ry  to  develop low sca le  
d e s c r ip t iv e  s ta tem e n ts . T h is  was accom plished by form ing c o n tra d ic to ry  
s ta te m e n ts , o r  te rm s , to  th e  h ig h  s c a le  d e s c r ip t iv e  s ta te m e n ts . Antonyms 
were chosen by s e le c t in g  th e  f i r s t  word l i s t e d  from e i t h e r  o f  th e  two 
so u rc es , "W ebster’ s I n te r n a t io n a l  D ic tio n a ry ” and Fund and W agnall’ s 
r e v is e d  e d i t io n  o f  F e rn a ld ’ s "S tandard  Handbook o f Synonyms, Antonyms, 
and P re p o s it io n s " . T h is p rocedure  i s  c o n s is te n t  w ith  th e  b ip o la r  design  
o f  th e  s c a le s  (Jackson , 1967). F urtherm ore, an a ttem pt was made to  
eq u ate  th e  low sc a le  d e s c r ip t iv e  s ta tem en ts  to  th e  h ig h  d e s c r ip t iv e  ones 
in  te rm s o f  th e  s o c ia l  d e s i r a b i l i t y  o f  th e  wording employed.
The 22 h igh  sc a le  d e s c r ip t iv e  s ta tem en ts  ta k en  from th e  PRF manual 
(Jack so n , 1967) and th e  15 h ig h  s c a le  d e s c r ip t iv e  s ta tem en ts  o f  th e  DPI 
manual (Jack so n , 1969) p lu s  th e  a n t i t h e t i c a l  low s c a le  d e s c r ip t iv e  
s ta tem en ts  y ie ld e d  a t o t a l  o f  7^ d e s c r ip t iv e  s ta te m e n ts . These were 
p r in te d  on w hite  s l ip s  o f  pap er approx im ately  5" x 8" in  s iz e .  The 
s ta tem en ts  is su e d  to  th e  male and female Ss d i f f e r e d  only  in  re sp e c t to  
th e  pronouns o r  p o sse ss iv e  a d je c tiv e s  s e rv ic e d ,
A r a t in g  form was c o n s tru c te d  in  o rd e r  t h a t  th e  Ss could  e s tim a te  
how d e s c r ip t iv e  s e v e ra l  s ta tem en ts  were o f  them selves p e rs o n a lly . The 
s ta tem en ts  c o n s is te d  o f  th o se  d e riv ed  from t h e i r  own t e s t  r e s u l t s  and 
randomly s e le c te d  ones. A n in e -p o in t s c a le  was developed, ran g in g  from 
ex trem ely  d e s c r ip t iv e  t o  ex trem ely  u n d e sc r ip tiv e . The r a t in g  forms fo r  
m ales and fem ales d i f f e r e d  in  re sp e c t t o  th e  pronouns and p o sse ss iv e  
a d je c t iv e s  employed. The r a t in g  form, fo r  bo th  m ales and fem ales, i s  
reproduced  in  Appendix 3*
A d d itio n a l r a t in g  forms were dev ised  fo r  th e  two groups o f  ju d g es.
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Both groups u t i l i z e d  a l l  o f  th e  7^ d e s c r ip t iv e  s ta tem e n ts  which were 
enqoloyed as feedback . H al? o f  th e  judges r a te d  th e  c h a r a c te r i s t i c  o f  
" s o c ia l  d e s i r a b i l i ty "  o f  th e  s ta tem e n ts  as t r u e  o f  th em se lv es , along a 
n in e -p o in t s c a le  rang ing  from ex trem ely  d e s ira b le  t o  ex trem ely  u n d e s ira b le . 
In  a s im ila r  fa sh io n , along a n in e -p o in t s c a le  ran g in g  from ex trem ely  
h e a lth y  t o  ex trem ely  u n h ea lth y , th e  o th e r  h a l f  judged how in d ic a t iv e  each 
sta tem en t would be as c h a r a c te r i s t i c  o f  "m ental i l ln e s s "  in  th em se lv es . 
Appendices k  and 5 co n ta in  th e  s o c ia l  d e s i r a b i l i t y  r a t in g  form and th e  
psychopathology r a t in g  form, r e s p e c t iv e ly .  A gain, in s t r u c t io n s  t o  m ales 
and fem ales d i f f e r e d  only  in  re sp e c t t o  th e  pronouns and p o sse ss iv e  
a d je c t iv e s  used.
Procedure
E ig h ty -e ig h t Ss were g iven  b o th  th e  PRF and th e  DPI t e s t s  on two 
d i f f e r e n t  s e s s io n s  in  group su p e rv ise d  s e t t in g s .  A c o u n te r-b a lan ced  
desig n  was employed; h a l f  o f  th e  Ss were g iven  th e  PRF f i r s t ,  w hile  
th e  o th e r  h a l f  were g iven  th e  DPI. The Ss were g iv en  a s tan d a rd  se t o f  
in s t r u c t io n s  (see  Appendix 6 ) .  I f  th e re  were any q u e s tio n s  asked by th e  
S s, in s t r u c t io n s  were re p e a te d  v e rb a tim  from th e  in s t r u c t io n  sh e e t.
The PRF and DPI in v e n to r ie s  were sco red  m anually , and t e s t  p r o f i l e s  
were p lo t te d  fo r  th e  Ss. The two h ig h e s t  s c a le s  and th e  two low est 
s c a le s  from each p r o f i l e  were th e n  o b ta in e d  f o r  each S. The d e s c r ip t iv e  
s ta tem e n ts  which were r e p re s e n ta t iv e  o f  th e  two h ig h e s t s c a le s  o f  th e  S 
on th e  PRF were ta k en  from th e  PRF manual (Jack so n , 1967) and th e  
d e s c r ip t iv e  s ta tem en ts  which were r e p re s e n ta t iv e  o f  th e  two h ig h e s t 
DPI were ta k e n  from th e  DPI manual (Jack so n , 1969). Those d e s c r ip t iv e  
s ta tem e n ts  which were r e p re s e n ta t iv e  o f  th e  two low est s c a le s  fo r  each
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S on bo th  t e s t s  -were a b s tr a c te d  from th e  s ta tem en ts  developed e s p e c ia l ly  
f o r  th e  s tu d y . Two random s ta tem en ts  from each t e s t ,  one from th e  h igh  
s c a le  d e s c r ip t iv e  s ta tem en ts  and one from th e  low sc a le  d e s c r ip t iv e  
s ta te m e n ts , were o b ta in ed  randomly fo r  each S by using  th e  Table o f  
Randomized D ig its  (S nedecor, 1967). The random sam pling procedure  
employed a l l  o f  th e  p o s s ib le  d e s c r ip t iv e  s ta tem e n ts ; however, a 
r e p e t i t io n  o f  a g iven  sta tem en t w ith  a p a r t i c u l a r  S was not a llow ed . 
A d d itio n a lly , th e  random s ta tem en ts  a lso  served  as a p ro te c t io n  fo r  th e  
S who may have been upset by th e  s ta tem e n ts  re p o r te d  as c h a r a c te r i s t i c  
o f  h is  Or h e r  p e r s o n a l i ty .
A f te r  a two week in te r v a l ,  a l l  88 Ss were asked to  r e tu r n .  Each S 
was g iven  an envelope which co n ta in ed  12 d e s c r ip t iv e  s ta te m e n ts : 
s ta tem en ts  d e s c r ip t iv e  o f  th e  two h ig h e s t and th e  two low est s c a le s  o f  
h i s  o r  h e r  PRF p r o f i l e  and DPI p r o f i l e ,  and one random sta tem en t from 
bo th  th e  h ig h  and low sc a le  d e s c r ip t iv e  s ta tem en ts  from each in v e n to ry .
The Ss were asked t o  e s tim a te  how d e s c r ip t iv e  each s ta tem en t was o f  t h e i r  
p e r s o n a l i ty  by employing th e  n in e -p o in t r a t in g  s c a le .
Two ra t in g  forms were ad m in is te red  t o  2k ju d g es . The judges were 
d iv id ed  in to  two groups which were equated  fo r  sex . One group was asked 
t o  r a te  th e  d e s i r a b i l i t y  o r u n d e s i r a b i l i ty  o f  th e  7^ d e s c r ip t iv e  
s ta tem en ts  as t r u e  o f  th em se lv es , and th e  o th e r  group was asked  t o  r a te  
th e  h e a l th in e s s  o r  u n h e a lth in e ss  o f  th e  same s ta tem en ts  as c h a r a c te r i s t i c s  
o f  th em se lv es . Both groups employed th e  n in e -p o in t r a t in g  s c a le  developed 
f o r  th e  t a s k .
S t a t i s t i c a l  A nalysis
To p rov ide  answers to  q u es tio n s  posed a t  th e  beg inn ing  o f  t h i s
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in v e s t ig a t io n ,  th e  a n a ly s is  o f  v a ria n c e  was u t i l i z e d  t o  a s s e s s  th e  
s ig n if ic a n c e  o f  d if f e re n c e s  between th e  means fo r  th e  main v a r ia b le s  and 
o f  th e  in te r a c t io n  e f f e c t s  (W iner, 1962). In  t o t a l ,  two f o u r - f a c to r  
an a ly ses  were undertaken : one fo r  th e  Ss* r a t in g s  o f  accuracy  o f  t h e i r
own and randomly s e le c te d  d e s c r ip t iv e  feedback s ta te m e n ts , and th e  second 
fo r  th e  judges* patho logy  r a t in g s  f o r  th e  same s ta te m e n ts . In  each 
a n a ly s is ,  th e  f a c to r s  were id e n t i c a l ;  namely, th e  sex o f  th e  Ss (A); 
th e  rank  o f  th e  s ta tem en t (B ), t h a t  i s ,  w hether th e  s ta tem en t was 
a ss ig n ed  on th e  b a s is  o f  a sco re  which was most d isc re p a n t from th e  mean 
o f  th e  norm ative sample o r  second most d isc re p a n t o r  randomly s e le c te d ;  
th e  s c a le  v a lu e  o f  th e  s ta tem en t (C) which r e f e r s  to  w hether th e  s ta tem en ts  
p e r ta in e d  t o  a score  above th e  mean (h igh ) o r  below th e  mean (low) o f  th e  
nonnative sample; and th e  t e s t  (D) f a c to r  which in d ic a te s  from which 
t e s t ,  e i t h e r  th e  PRF o r  th e  DPI, th e  s ta tem en ts  were d e riv e d .
The an a ly ses  were perform ed by a computer programme which re q u ire d  
th e  use o f  eq u a l H’ s , and, co n seq u en tly , th e  in fo rm atio n  o b ta in ed  from 
l6  male Ss was d isca rd e d  randomly by using  th e  Table o f  Randomized 
D ig its  (Snedecor, 1967). T h e re fo re , th e  d a ta  analyzed  were based  on a 
t o t a l  o f  72 S s, 36 male and 36 fem ale s tu d e n ts .
W ithin t h i s  s t a t i s t i c a l  d esig n , th e  Nevman-Keuls Procedure (W iner, 
1962) was a p p lie d  to  th e  d a ta  as a secondary a n a ly s is  to  determ ine th e  
d i r e c t io n  and magnitude o f  th e  s ig n if ic a n c e  c f  H ypothesis I I  which 
p re d ic te d  th e  p re fe re n ce  o f  Ss fo r  d e s c r ip t iv e  s ta tem en ts  d e riv ed  from 
t h e i r  own t e s t  p r o f i l e s  as opposed t o  randomly s e le c te d  ones.
Pearson Froduct-Moment C o rre la tio n  C o e f f ic ie n ts  (F erguson, 1959) 
were computed to  determ ine th e  d i r e c t io n ,  m agnitude and s ig n if ic a n c e  
o f  th e  p re d ic te d  correspondence between r a t in g s  o f  p a tho logy  and ra t in g s
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CHAPTER IV 
RESUITS
The accuracy  ra t in g s  a ss ig n ed  by th e  s tu d en ts  t o  th e  d e s c r ip t iv e  
feedback s ta tem en ts  d e riv ed  from t h e i r  own t e s t  r e s u l t s  and from th e  
random s e le c t io n  o f  d e s c r ip tio n s  a re  co n ta in ed  in  Appendix 7 . Table 1 
summarizes th e  mean r a t in g  v a lu e s  o b ta in ed  from th e s e  S s, and th e  r e s u l t s  
o f  th e  a n a ly s is  o f  v a ria n ce  o f  th e s e  d a ta  a re  p re se n te d  in  Table 2 .
An in s p e c tio n  o f Table 2 in d ic a te s  th a t  th e re  were 8 s ig n if ic a n t  F 
r a t i o s ,  th o se  f o r  th e  main v a r ia b le s  o f  Sex, Rank, Scale Value and T e s t ,  
and th o se  f o r  th e  in te r a c t io n  o f  Rank x T e s t ,  S cale  Value x T e s t,
Sex x Rank x S cale V alue, and Rank x Scale Value x T e s t .
The judges* ra t in g s  o f  th e  degree o f  pa tho logy  fo r  th e  s tu d e n ts ' 
own and randomly s e le c te d  d e s c r ip t iv e  feedback s ta tem en ts  a re  reco rded  in  
Appendix 8 . In  Table 3 , th e  b a s ic  d a ta  o b ta in ed  from th e  judges are  
summarized, and in  T able *t, th e  r e s u l t s  o f  th e  a n a ly s is  o f  v a ria n ce  are  
p re se n te d . S ig n if ic a n t  F 's  fo r  Sex, Rank, S cale  Value and T est fa c to r s  
as w e ll  as s ig n if ic a n t  in te r a c t io n s  between Rank x Scale V alue, Sex x 
T e s t ,  Rank x T e s t ,  S cale Value x T e s t, and Sex x Rank x T est were 
o b ta in ed .
R e c a llin g  H ypothesis I ,  i t  was p re d ic te d  t h a t  s tu d e n ts  would more 
f re q u e n tly  endorse th e  n o n -p a th o lo g ic a l d e s c r ip t iv e  s ta tem en ts  o f  th e  
PRF over th e  pa tho logy  o r ie n te d  s ta tem en ts  from th e  DPI. An exam ination  
o f  th e  judges* r a t in g s  fo r  th e  Ss* own and randomly s e le c te d  feedback 
s ta tem en ts  dem onstrated  t h a t  th e  feedback s ta tem en ts  d e riv ed  from th e
32
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TABLE 1
MEAN ACCURACY RATINGS OF STUDENTS’ OWN AND RANDOMLY SELECTED
DESCRIPTIVE FEEDBACK STATEMENTS ACCORDING TO SEX, RANK,
SCALE VALUE AND TEST VARIABLES
Rank
Sex T est S cale Value 1 ' 2 3
Male
PRF
High
Low
7 ^ 4
6.528
5.806
6.333
5.250
4 .250
DPI
High
Low
5-139
6.722
H . 1+72 
6.944
2.899
5.611
Female
PRF
High
Low
7.778
6.750
7.111
6 .111
6 .361
4.611
DPI
High
Low
If.778 
7.361
6 . it 17 
7.194
4.139
6.583
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TABLE 2
ANALYSIS OF VARIANCE FOR SEX, RANK, SCALE VALUE AMD TEST VARIABLES 
OF THE SUBJECTS RATINGS OF ACCURACY OF THEIR OWN AND RANDOMLY 
SELECTED DESCRIPTIVE FEEDBACK STATEMENTS
S ource  o f  V a r ia t io n SS d f MS F
Betw een S u b je c ts 651.6250 71
A (Sex) 85.6296 1 85.6296 10.590 **
S u b j. v .  g roups 565.995k 70 8.O856
W ith in  S u b je c ts ^630.3333 792
B (Rank) ^35.5903 2 217.7951 kl.765 **
AB 25.6690 2 12. 83k5 2 .k6 l
B x s u b j .  w. g roups 730. 071H lko 5.2ik8
C (S c a le  V alue) 77-Ok17 1 77. 0k l7 I3 . 3k5 **
AC l k .  5185 1 lk . 5185 2.515
C x  s u b j .  w. g roups kok.1065 70 5.7729
BC I .k 6j 3 2 0.7326 0.179
ABC k2 . 79ko 2 21.3970 5.236**
BC x  s u b j ,  v .  g roups 572.07k1 lko k.0862
D (T e s t) 60.1667 1 60.1667 20.73k **
AD 5 .ok 17 1 5 .ok17 1.737
D x  s u b j .  v .  g roups 203.1250 70 2.9018
BD k8.8958 2 2k.kk79 6.330 **
ABD 3 .Ok86 2 1. 52k3 0 .395
BD x s u b j .  w. g ro u p s 5k0.7222 lko 3.8623
CD k86.0000 1 k86.0000 10k.263 **
ACD 2.0kl7 1 2 .ok17 o.k38
CD x s u b j .  v .  g ro u p s 326.2917 70 k.6613
BCD k0 .k653 2 20.2326 k.653 *
ABCD 2.1+236 2 1.2118 0.219
BCD x s u b j .  w. g roups 608.7778 lko k.3k8k
TOTAL 5281.9583 863
*p <.05
**p <.01
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TABLE 3
JUDGES’ MEAN PATHOLOGY RATINGS FOR STUDENTS’ OWN AND RANDOMLY
SELECTED DESCRIPTIVE FEEDBACK STATEMENTS ACCORDING TO SEX,
RANK, SCALE VALUE AND TEST VARIABLES
Rank
Sex T est Scale Value 1 2 3
Male
■ PRF
High
Low
"  6.352 
5-075
............. 5 .45^
5.191
6.334
5.065
DPI
High
Low
4.968
6 .031
3.949
6.583
3.097
5.672
Female
PRF
High
Low
7.025
5.333
6.134
5.288
6.342
5.129
'
DPI
High
Low
4.764
6.815
4.899
7.014
4.509
6 .801
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TABLE It
ANALYSIS OF VARIANCE FOR SEX, RANK, SCALE VALUE AND TEST VARIABLES 
OF THE JUDGES RATINGS OF THE SUBJECTS' OWN AND RANDOMLY SELECTED 
DESCRIPTIVE FEEDBACK STATEMENTS
Source o f  V a r ia t io n SS d f MS F
Betw een S u b je c ts 211.2275 Zi
A (Sex) 59-2152 1 59.2152 2 7 .2 6 8  **
S u b j. w. g roups 152.0123 70 2 .1716
W ith in  s u b je c ts 257U .0^60 792
B (Rank) 26 .3056 2 13.1528 4 .2 6 9  *
AB 2 .7 6 5 8 2 1.3829 0 .449
B x s u b j .  w. g roups 431 .3807 l4 o 3 .0813
C (S c a le  V alue) 57.0776 1 57.0776 2 6 .7 3 2  **
AC 0.8569 1 O.8569 0 .4 0 1
C x s u b j .  w. g roups 149.4612 10 2 .1352
BC 28 .1 9 4 8 2 14.0974 5 .535  **
ABC 6 .3254 2 3 .1627 1.242
BC x s u b j .  w. g roups 356.6035 140 2 .5472
D (T e s t) 19.6476 1 19.6476 11.756  **
AD 11.0953 1 11.0953 6 .6 3 9  *
D x s u b j .  w. g roups 116.9867 70 1.6712
BD 2 2 .6 l4 0 2 11.3070 4 .5 7 0  *
ABD 18.5290 2 9 .2645 3 .744  *
BD x s u b j .  w. g roups 346.4107 140 2 .4744
CD 558.2687 1 558.2687 510.433 **
ACD 1.9144 1 1.9144 1 .750
CD x s u b j .  w. g roups 7 6 .5601 70 1.0937
BCD 5.8162 2 2 .9 0 8 1 1.235
ABCD 7.4806 2 3.7403 1 .588
BCD x  s u b j .  w. g roups 329.7513 l4 o 2 .3554
TOTAL 2785.2735 863
*p < .0 5
**p < .0 1
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DPI were ev a lu a te d  as more in d ic a t iv e  o f  pa tho logy  th a n  th e  PRF s ta tem en ts  
(See T able 5 )« As p re v io u s ly  n o ted , t h i s  d if f e re n c e  was s ig n i f ic a n t  (a t  
th e  .01 l e v e l ) .  N ext, a com parison o f  th e  mean r a t in g s  o f  th e  S s’ own 
and randomly s e le c te d  d e s c r ip t iv e  feedback s ta tem en ts  in  T able  6 
in d ic a te d  th a t  th e  combined PRF s ta tem en ts  were more h ig h ly  ra te d  as 
s e l f - d e s c r ip t iv e  th a n  th e  combined s ta tem en ts  o f  th e  DPI. In sp e c tio n  o f 
th e  F r a t i o  o f  th e  D, o r  T e s t ,  f a c to r  in  th e  a n a ly s is  o f  v a ria n ce  
reproduced in  T able 2 , re v e a le d  th a t  th e  d if fe re n c e  between th e  average 
ra t in g s  f o r  th e  two in v e n to r ie s  was s ig n i f ic a n t  beyond th e  .01  le v e l .  
T h e re fo re , H ypothesis I  was confirm ed; s tu d e n ts  very  s ig n i f ic a n t ly  
p re fe r r e d  n o n -p a th o lo g ic a l d e s c r ip t iv e  feedback s ta tem en ts  from th e  PRF 
as  compared w ith  th e  pa th o lo g y  d e s c r ip t iv e  s ta tem en ts  o f  th e  DPI.
H ypothesis I I  s ta te d  t h a t  in d iv id u a ls  would more f re q u e n tly  endorse 
d e s c r ip t iv e  s ta tem en ts  which were d e riv ed  from t h e i r  own t e s t  r e s u l t s  
th a n  randomly s e le c te d  d e s c r ip t iv e  s ta te m e n ts . The average r a t in g s  o f  
th e  combined feedback s ta tem en ts  re p re se n tin g ’ th e  two h ig h e s t  and two 
low est s ta tem en ts  from th e  PRF and DPI and th e  mean r a t in g s  o f  th e  
combined random s ta tem en ts  from bo th  t e s t s  are  p re se n te d  in  Table 7 .
Rank 1 and Rank 2 , which a re  th e  d e s c r ip t iv e  s ta tem en ts  d e riv ed  from 
th e  S s1 t e s t - r e s u l t s ,  re p re se n t th e  s ta tem en ts  from th e  h ig h e s t and 
low est s c a le s  and th o se  from th e  second h ig h e s t and second low est s c a le s ,  
r e s p e c t iv e ly .  Rank 3 r e p re s e n ts  th e  s ta tem en ts  from randomly s e le c te d  
h ig h  and low s c a le s .  I t  can r e a d i ly  be seen th a t  th e  v a lu e  o f  th e  
r a t in g s  decrease  from Rank 1 t o  Rank 2 t o  Rank 3. such th a t  th e  Ss 
endorsed  th e  s ta tem en ts  most c h a r a c te r i s t i c  o f  t h e i r  t e s t  p r o f i l e  most 
h ig h ly , th e  s ta tem en ts  which were next c h a r a c te r i s t i c  alm ost as 
h ig h ly , and th e  random s ta tem e n ts  were ra te d  as much l e s s  d e s c r ip t iv e  o f
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TABLE 5
JUDGES* MEM RATINGS FOR SUBJECTS' OWN M D  R M D 0M U  SELECTED
' DESCRIPTIVE .FEEDBACK STATEMENTS FOR TEST ( D ) . FACTOR ,
PRF
T est
DPI
-
5 .7 2 6 8 5.4252
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TABLE 6
MEAN ACCURACY EATINGS OF STUDENTS* OWN AND RANDOMLY SELECTED
DESCRIPTIVE FEEDBACK STATEMENTS FOR TEST_ (D ) FACTOR
PRF
T est
DPI
- 6 .215 5.687
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TABLE 7
MEAN ACCURACY RACINGS OF STUDENTS' OWN AND RANDOMLY SELECTED
DESCRIPTIVE FEEDBACK STATEMENTS FOR RANK (B )  FACTOR
Rank
1 2 3
6 . 59^ 6.299 k .962
Note:
Rank 1 r e p re se n ts  th e  h ig h e s t and low est s ta tem en ts  d e riv ed  from Ss* own 
t e s t  r e s u l t s .
Rank 2 r e p re se n ts  th e  second h ig h e s t and low est s ta tem en ts  d e riv ed  from 
Ss* own t e s t  r e s u l t s .
Rank 3 re p re se n ts  th e  randomly s e le c te d  h ig h  and low s ta te m e n ts .
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th em se lv es . Exam ination o f  th e  a n a ly s is  o f  v a ria n ce  (T able 2 ) re v e a ls  
t h a t  th e  d if fe re n c e s  between th e  le v e ls  o f  v a r ia b le  B (Rank) were h ig h ly  
s ig n i f ic a n t  beyond th e  .01 l e v e l .  The Rewman-Keuls T est was a p p lie d  to  
th e  d a ta  t o  determ ine w hether th e  s ig n if ic a n c e  between th e  le v e ls  a re  
p r im a r i ly  th e  r e s u l t  o f  th e  m arkedly lowered r a t in g s  g iven  th e  randomly 
s e le c te d  d e s c r ip t io n s  as opposed to  th o se  d e riv ed  from th e  S s1 own 
p r o f i l e s .  In  Table 8 , th e  r e s u l t s  o f  th e  comparison o f  d if f e re n c e s  
between p a i r s  o f  means a re  in c lu d e d . S ig n if ic a n c e  (p < . 01) was found fo r  
com parisons between Rank 1, th e  random s ta te m e n ts , and bo th  Rank 1 and 
Rank 2 , th e  s ta tem en ts  d e riv ed  from th e  t e s t  r e s u l t s ,  b u t no s ig n if ic a n t  
r e s u l t s  were o b ta in ed  from a s im ila r  com parison between Rank 1 and Rank 2 . 
Thus, in d iv id u a ls  s ig n i f ic a n t ly  more f re q u e n tly  endorsed  d e s c r ip t iv e  
s ta tem en ts  which were d e riv ed  from t h e i r  own t e s t  r e s u l t s  th a n  randomly 
chosen d e s c r ip t iv e  s ta tem e n ts ; H ypothesis I I  was supported .
H ypothesis I I I  r e la te d  th a t  th e  r a t in g s  o f  patho logy  o f  th e  
d e s c r ip t iv e  feedback s ta tem en ts  would p re d ic t  th e  tendency  o f  s tu d en ts  to  
endorse s ta tem en ts  as a c c u ra te  d e s c r ip t io n s  o f  th em se lv es . In  t h i s  
r e s p e c t ,  i t  was expected  th a t  th e  mean patho logy  r a t in g s  and th e  average 
r a t in g s  reg a rd in g  th e  accuracy  o f s e l f - d e s c r ip t io n  which s tu d e n ts ' 
a ss ig n ed  t o  th e  PKF and th e  DPI feedback s ta tem en ts  would correspond 
(and , th u s ,  th e  an a ly se s  o f  v a r ia n c e  would a lso  co rre sp o n d ).
S p e c if ic a l ly ,  i t  was expected  t h a t ,  in  com parison t o  th e  High DPI 
s ta te m e n ts , th e  low s ta tem en ts  o f  th e  DPI would be ra te d  by th e  Ss as 
more a c c u ra te ly  d e s c r ip t iv e  o f  them selves and r a te d  by th e  judges as 
le s s  p a th o lo g ic a l ;  th e  d if fe re n c e s  o f  bo th  th e  accuracy  r a t in g s  and 
th e  patho logy  ra t in g s  between th e  PRF low and h ig h  s ta tem en ts  would be 
s ig n i f i c a n t ly  le s s  g r e a t .  The mean accuracy  ra t in g s  o f  th e  Ss own and
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TABLE 8
NEWMAN-KEULS TEST OF ALL ORDERED PAIRS OF MEALS OF ACCURACY RATINGS
OF SUBJECTS* OWN AND RANDOMLY SELECTED DESCRIPTIVE FEEDBACK STATEMENTS
FOR RANK (B )  FACTOR. . . .........................
Ranks 1 2  3
Ordered Means 6.59^ 6 .299 ^ .962
- 1 2 3
1 O.295 1.632
D iffe ren ces
Between P a irs
2 1.337
3
r  = 2 r  =.3
*P <.05  * O.76 0 .90
**p <.01  a 1.00 1. 13
1 2  3
1 **
2 **
3
N ote:
Rank 1 re p re se n ts  th e  h ig h e s t and low est s ta tem en ts  d e riv ed  from Ss* own 
t e s t  r e s u l t s .
Rank 2 r e p re se n ts  th e  second h ig h e s t and second low est s ta tem en ts  d e riv ed  
from S s’ own t e s t  r e s u l t s .
Rank 3 re p re se n ts  th e  randomly s e le c te d  h ig h  and low s ta te m e n ts .
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
3^randomly s e le c te d  d e s c r ip t iv e  feedback s ta tem en ts  and th e  average 
pa tho logy  r a t in g  v a lu e s  o f  th e  judges fo r  th e  S cale  Value (C) and T est 
(D) f a c to r s  fo r  b o th  males and fem ales combined a re  l i s t e d  in  Table 9 and 
10,  r e s p e c t iv e ly .  Exam ination o f  th e s e  means supported  th e  p re d ic t io n s  
o u tl in e d  above. The e x p e c ta tio n s  were f u r th e r  supported  by th e  an a ly ses  
o f  v a ria n c e  which were p re v io u s ly  computed and reproduced in  T ables 2 and 
4 . The an a ly se s  o f  v a r ia n c e  in d ic a te d  s ig n i f ic a n t  in te r a c t io n s  between 
S ca le  Value x T est v a r ia b le s  fo r  b o th  th e  Ss* accuracy  r a t in g s  and th e  
ju d g e s ' patho logy  r a t in g s  as p o s tu la te d .  T h e re fo re , th e  correspondence 
betw een*the means o f  two s e r ie s  o f  r a t in g s ,  th e  correspondence between 
th e  two an a ly ses  o f  v a ria n c e  o f  th e  d a ta , and th e  s ig n i f ic a n t  Scale Value 
x T est in te r a c t io n  in  th e  p re d ic te d  d ir e c t io n s  confirm ed th a t  th e  r a t in g s  
o f  pa tho logy  o f  th e  d e s c r ip t iv e  feedback s ta tem en ts  would be p re d ic t iv e  
o f  th e  S s ' tendency  t o  endorse th e  feedback s ta tem en ts  as s e l f - d e s c r ip t iv e .
T ab le  11 p re s e n ts  th e  Pearson  Product-Moment C o rre la tio n s  between 
th e  mean pa tho logy  r a t in g s  and th e  mean s o c ia l  d e s i r a b i l i t y  r a t in g s  o f  
th e  judges f o r  a l l  th e  d e s c r ip t iv e  feedback s ta tem e n ts . H ypothesis IV 
s ta te d  t h a t  th e  mean pa tho logy  r a t in g s  o f  th e  d e s c r ip t iv e  s ta tem en ts  
would c o r r e la te  h ig h ly  w ith  th e  r a t in g s  o f  s o c ia l  d e s i r a b i l i t y  o f  th e  
same s ta tem en ts  such th a t  s ta tem en ts  h ig h  in  patho logy  would be low in  
s o c ia l  d e s i r a b i l i t y .  I t  can be r e a d i ly  seen th a t  th e  mean patho logy  
r a t in g  v a lu e s  h ig h ly  c o r r e la te d  w ith  th e  means o f  th e  s o c ia l  d e s i r a b i l i t y  
r a t in g s  f o r  a l l  Ss and fo r  bo th  m ales and fem ales s e p a ra te ly . The r e s u l t s  
in d ic a te d  th a t  th e  degree o f  p a tho logy  d e sc rib ed  by th e  s ta tem en ts  were 
found t o  be alm ost e q u iv a le n t t o  th e  s o c ia l  d e s i r a b i l i t y  v a lu e s  o f  th e  
same s ta te m e n ts . The raw d a ta  o f  means fo r  bo th  th e  patho logy  and s o c ia l  
d e s i r a b i l i t y  r a t in g s  f o r  a l l  th e  s ta tem en ts  a re  l i s t e d  in  Appendix 9 *
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TABLE 9
MEAN RATINGS OF SUBJECTS’ OWN AND RANDOMLY SELECTED DESCRIPTIVE
FEEDBACK STATEMENTS FOR THE SCALE VALUE (C ) AND TEST (D ) FACTORS
T est
PRF DPI
High 6.667 4.639
S cale  Value
Low 5-764 6.736
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TABLE 10
JUDGES' MEAN PATHOLOGY RATINGS FOR SUBJECTS' OWN AND RANDOMLY SELECTED
. . DESCRIPTIVE. FEEDBACK STATEMENTS .FOR THE SCALE VAIUE (C )
........................... .......  ' AND TEST (D ) FACTORS'
T est
PRF DPI
High 6.27L 4.364
S cale Value
Low 5.180 6.486
/
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TABLE 1 1
PRODUCT -MOMENT CORRELATIONS BETWEEN MEAN PATHOLOGY AND MEAN SOCIAL 
DESIRABILITY RATINGS OF JUDGES FOR ALL. DESCRIPTIVE FEEDBACK STATEMENTS
Group Number o f  Judges Number o f  Item s
Product-Moment 
C o rre la tio n s
Males and 
Fem ales'
2k 1*1-8 O.87967 **
Males 22 I k 0.86025 **
Females 12 7k 0.91352 **
**p < .01
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H ypothesis V p re d ic te d  th a t  th e  female s tu d e n ts  would more r e a d i ly  
endorse  pa tho logy  o r ie n te d  feedback s ta tem en ts  which were s e l f - d e s c r ip t iv e  
as compared t o  t h e i r  male c o u n te rp a r ts . As p re v io u s ly  no ted  from Table h , 
th e  ju d g e s ’ patho logy  r a t in g s  fo r  th e  s tu d e n ts ' own and randomly s e le c te d  
d e s c r ip t iv e  s ta tem en ts  d i f f e r e d  s ig n i f ic a n t ly  fo r  each o f  th e  main 
f a c to r s  o f  Sex, Rank, Scale V alue, and T e s t .  That i s ,  th e  a sse ssed  
degree o f  patho logy  fo r  th e  s ta tem e n ts  g iven  t o  th e  fem ales d i f f e r e d  
s ig n i f i c a n t ly  from th e  degree o f  pa tho logy  o f  th e  s ta tem e n ts  g iven  to  th e  
m ales; th e  ranks a lso  d i f f e r e d  s ig n i f ic a n t ly  in  re sp e c t t o  th e  amount o f  
pa tho logy  o f  t h e i r  s ta te m e n ts ; th e  pa tho logy  o f  th e  s ta tem en ts  o f  th e  
h ig h  s c a le s  d i f f e r e d  s ig n i f ic a n t ly  from th a t  o f  th e  low s c a le s ;  and th e  
two t e s t s  d i f f e r e d  s ig n i f ic a n t ly  in  th e  degree o f  th e  a sse sse d  patho logy  
o f  t h e i r  s ta tem e n ts . However, th e  a n a ly s is  o f  v a ria n c e  o f  th e  Ss* r a t in g s  
o f  accuracy  o f  t h e i r  own and randomly s e le c te d  d e s c r ip t iv e  feedback 
s ta tem en ts  (Table 2 ) re v e a le d  no s ig n i f ic a n t  in te r a c t io n  between th e  Sex 
v a r ia b le  and any o th e r  main f a c to r  and no s i f n i f i c a n t  in te r a c t io n  between 
th e  Sex, Rank, S cale Value and T est (AxBxCxD) v a r ia b le s .  In  o th e r  w ords, 
th e  sex o f  th e  s tu d e n ts  had no s ig n i f ic a n t  in f lu e n c e  on th e  accuracy  
ra t in g s  which were a ss ig n ed  t o  t h e i r  own d e s c r ip t iv e  s ta tem e n ts  (Rank 1 
and Rank 2 ) o r  t o  th e  randomly s e le c te d  s ta tem en ts  (Rank 3 ) fo r  th e  h igh  
o r  low sc a le s  o f  e i t h e r  p e r s o n a l i ty  in v e n to ry . T h e re fo re , th e  r e s u l t s  
d id  not support H ypothesis V; fem ales s tu d e n ts  d id  not more re a d ily  
endorse patho logy  o r ie n te d  s ta tem en ts  which were s e l f - d e s c r ip t iv e  as 
compared t o  male s tu d e n ts .
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CHATTER V 
DISCUSSION
T h is  in v e s t ig a t io n  was conducted t o  examine th e  e f f e c t s  o f  p ro v id in g  
d i f f e r e n t  ty p e s  o f  feedback in fo rm atio n  t o  pe rso n s undergoing 
p sy ch o lo g ica l assessm en t. The f in d in g s  in d ic a te d  th a t  in d iv id u a ls  
p re fe r re d  n o n -p a th o lo g ic a l d e s c r ip t iv e  feedback s ta tem en ts  as  compared to  
patho logy  o r ie n te d  s ta te m e n ts . The f a c t  t h a t  th e  r a t in g s  o f  patho logy  
o f  th e  s ta tem en ts  p re d ic te d  th e  tendency  o f  endorsem ent em phasized th e  
f in d in g  th a t  th e  degree o f  pa tho logy  o f  th e  feedback in fo rm atio n  was 
c r u c ia l  in  de term in ing  w hether th e  p e rso n s endorsed  th e  s ta tem en ts  as 
a c c u ra te  d e s c r ip tio n s  o f  th em se lv es . Furtherm ore, th e  very  h ig h  
c o r r e la t io n  between th e  patho logy  r a t in g s  and th e  s o c ia l  d e s i r a b i l i t y  
r a t in g s  fo r  th e  d e s c r ip t iv e  s ta tem en ts  (T able 3 ) dem onstrated  th a t  th e  
degree o f  patho logy  was alm ost th e  same as th e  s o c ia l  d e s i r a b i l i t y  
v a lu e s  f o r  th e  same s ta tem e n ts . I t  seems a p p ro p r ia te , in  l ig h t  o f  th e s e  
r e s u l t s ,  t o  conclude th a t  in d iv id u a ls  p re fe r re d  th e  feedback s ta tem en ts  
which were p e rc e iv e d  as le s s  p a th o lo g ic a l  and more s o c ia l ly  d e s i r a b le ,  
and, th u s ,  th e se  s ta tem en ts  were more accep tab le  as s e l f - d e s c r ip t iv e .
The f in d in g s  o f  t h i s  study  a re  a c o n s is te n t e la b o ra t io n  o f  th e  
p rev io u s  exam ination  o f  Sandberg (1969). Taken to g e th e r ,  th e s e  
re se a rc h e s  p rov ide  s t r ik in g  ev idence th a t  th e  a c c e p ta b i l i ty  o f  feedback 
in fo rm atio n  i s  m arkedly a f f e c te d  by th e  c o n s tru c ts  upon which th e  
assessm ent in strum en t i s  b ased . S p e c if ic a l ly ,  d e s c r ip t iv e  feedback 
s ta tem en ts  u sing  th e  h e a l t h - i l l n e s s  te rm ino logy  o f  th e  m edical model
48
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
c re a te  problem s in  th e  communication o f  t e s t  r e s u l t s  t o  c l i e n t s  because 
such s ta tem en ts  a re  viewed as in d ic a t iv e  o f  psychopathology and are  not 
looked upon as b e ing  s o c ia l ly  d e s ir a b le .  C onsequently , r e s is ta n c e  a g a in s t 
t h e i r  accep tance develops.
The most im portan t im p lic a tio n  o f  th e se  f in d in g s  i s  fo r  th e  
p r a c t i c a l  problem s faced  in  communicating in fo rm atio n  t o  c l i e n t s .
Patho logy  ladden feedback in  c o n tra s t  to  more n e u tr a l  d e s c r ip t iv e  s t a t e ­
ments appear to  be le s s  a cc e p tab le  t o  in d iv id u a ls  and a re  not r e a d ily  
viewed as a c c u ra te ; th e  n o n -p a th o lo g ic a l s ta te m e n ts , th e r e f o r e ,  would 
be l e s s  l ik e ly  t o  produce o p p o s itio n  on th e  p a r t  o f  th e  person  undergoing 
assessm en t. T h is would appear advantageous as p roponen ts fo r  th e  
p sy ch o lo g ica l model seek t o  promote th e  c l i e n t 's  a c t iv e  p a r t i c ip a t io n  in  
b rin g in g  about d e s ire d  changes in  b eh av io u r.
I t  was hoped th a t  t h i s  in v e s t ig a t io n  would serve as a v a l id a t io n  
s tudy  o f  d i f f e r e n t  ty p e s  o f  feedback in fo rm atio n  and th a t  i t  would p rov ide  
an e v a lu a tio n  o f  th e  v a l id i t y  o f  th e  p e r s o n a l i ty  in v e n to r ie s  and t h e i r  
in t e r p r e ta t io n s .  The r e s u l t s  in d ic a te d  th a t  in d iv id u a ls  s ig n i f ic a n t ly  
more f re q u e n tly  endorsed  d e s c r ip t iv e  s ta tem en ts  which were d e riv ed  from 
t h e i r  own t e s t  r e s u l t s  th a n  randomly s e le c te d  s ta tem en ts  (T able 8 ) .
T h is  f in d in g  i s  in  accordance w ith  th e  d a ta  o f  th e  p rev io u s  re se a rc h  
ev idence (Sandberg, 1969). The im portan t s e rv ic e  ren d ered  by p e rso n a l 
v a l id a t io n  has been ex p re ssed .b y  B alance, Sandberg and Bringmann ( 1971) 
in  th e  fo llow ing  manner:
As long as in s tru m en ts  a re  used , whose r e s u l t s  a re  
p r im a r i ly  o f  such a n a tu re  t h a t  th e y  cannot be communicated 
to  th e  in d iv id u a l  concerned, p ro fe s s io n a l  p sy c h o lo g is ts  
a re  d ep rived  o f  th e  most u s e fu l source o f  d ay -to -day  
e v a lu a tio n  reg a rd in g  th e  v a l i d i t y  o f  t h e i r  in s tru m en ts  and 
in te r p r e ta t io n s  (p . 1 6 ).
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Whereas th e  r e s u l t s  review ed in  th e  p reced in g  p a rag rap h s a re  
c o n s is te n t  w ith  S andberg 's  1969 f in d in g s , a d isc rep an cy  betw een h is  study  
and th e  p re se n t one r e l a t e s  t o  th e  in f lu e n c e  o f  th e  in d iv id u a ls 1 sex in  
re g a rd  to  t h e i r  re a d in e ss  to  accep t p a tho logy  s ta tem e n ts  which were 
d e s c r ip t iv e  o f  th em se lv es . Sandberg n o ted  from h is  d a ta  t h a t  fem ales 
may be somewhat more ready t o  endorse  p a tho logy  o r ie n te d  s ta tem en ts  
about th em se lv es . There was no support from th e  r e s u l t s  o f  th e  p re sen t 
in v e s t ig a t io n  to  s u b s ta n t ia te  t h i s  co n c lu s io n . I t  can be sp ec u la ted  t h a t  
th e  sex d if fe re n c e s  o b ta in ed  in  th e  p rev io u s  s tudy  r e s u l te d  from a 
sam pling b ia s .
F u ture  endeavours in  t h i s  a re a  should  be d ire c te d  tow ard th e  
exam ination  o f  how v a rio u s  subgroups w ith in  th e  c o lle g e  p o p u la tio n , 
f o r  exam ple, th o se  s tu d e n ts  undergoing th e ra p y  o r  c o u n se ll in g , would 
respond t o  th e  d i f f e r e n t  ty p e s  o f  feedback in fo rm a tio n . I t  would a lso  
be in te r e s t in g  to  in v e s t ig a te  how in d iv id u a ls  w ith  d i f f i c u l t i e s  in  
r e a l i t y  t e s t i n g  would endorse th e  d i f f e r e n t  ty p e s  o f  d e s c r ip t iv e  feedback 
s ta tem en ts  based  on t h e i r  own t e s t  r e s u l t s  and randomly s e le c te d  
s ta te m e n ts . I t  might be f r u i t f u l  t o  examine w hether such organism ic 
f a c to r s  as age would have an in f lu e n c e  in  th e  endorsem ent o f  feedback 
in fo rm a tio n . F in a l ly ,  i t  would be o f  g re a t p r a c t i c a l  re lev an ce  t o  observe 
how in d iv id u a ls  respond t o  th e  d i f f e r e n t  ty p e s  o f  feedback s ta tem en ts  
depending upon w hether th e  in fo rm a tio n  was p re se n te d  t o  them in  a w r i t te n  
fa sh io n  as was c a r r ie d  out in  t h i s  s tu d y  o r  re la y e d  v e rb a l ly .
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S cale  Number S cale  Name
52
S cale  A b b rev ia tio n
1 Abasement Ab
2 Achievement Ac
3 A f f i l i a t i o n Af
k A ggression Ag
5 Autonomy Au
6 Change Ch
7 C ogn itive  S tru c tu re Cs
8 Defendence De
9 Dominance Do
10 Endurance En
11 E x h ib itio n Ex
12 Harmavoidance Ha
13 Im p u ls iv ity Im
14 N uturance Nu
15 O rder Or
l6 P lay P I
17 S en tien ce Se
18 S o c ia l R ecogn ition Sr
19 Succorance Su
20 U nderstand ing Un
21 Infrequency In
22 D e s i r a b i l i ty
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S cale  Humber S cale  Name S cale  A b b rev ia tio n
1 In frequency  In
2 Cynicism  Cyn
3 D epression  De
4 F a m ilia l  D iscord Fds
5 H ea lth  Concern Hlc
6 H o s t i l i t y  Hos
7 Im p u ls iv ity  Imp
8 I r r i t a b i l i t y  I ry
9 " N eu ro tic  D iso rg a n iza tio n  Nds
10 P sy ch o tic  Tendencies P st
11 ' R eb e llio u sn ess  Reb
12 S o c ia l ly  Deviant Sda
A tti tu d e s
13 Somatic Com plaints Smc
lU D efensiveness Def
15 F i r s t  F a c to r  F st
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E nclosed  you w i l l  f in d  12 s l i p s  o f  p ap er w ith  d e s c r ip t iv e
s ta te m e n ts . There a re  in c lu d ed  some s ta tem en ts  which a re  not
r e la te d  t o  your r e s u l t s  and some which a r e .  Your t a s k  w i l l  be t o  judge
how d e s c r ip t iv e  each s ta tem en t i s  o f  you p e rs o n a lly .
In  making yo u r judgm ents, you a re  t o  use a n in e -p o in t r a t in g  s c a le
t o  d e sc r ib e  th e  degree t o  which each s ta tem en t i s  d e s c r ip t iv e  o r
u n d e sc r ip tiv e  o f  you p e rs o n a lly , as shown below:
9 Extrem ely d e s c r ip t iv e  
8 Very d e s c r ip t iv e  
7 Mo de r a t  e ly  de s c r i p t  ive 
6 S l ig h t ly  d e s c r ip t iv e  
5 N e u tra l
^ S l ig h t ly  u n d e sc rip tiv e  
3 M oderately u n d e sc rip tiv e  
2 Very u n d e sc rip tiv e  
1 Extrem ely u n d e sc rip tiv e
F or exam ple, one person  d e sc rib e d  th re e  s ta tem en ts  as fo llo w s:
1 . T h is in d iv id u a l  doubts th e  s in c e r i t y  o f  o th e r  7
p e o p le ’ s m o tiv es . He (sh e) can be c h a ra c te r iz e d
as c y n ic a l in  t h a t  he (sh e) th in k s  t h a t  s e l f -  
i n t e r e s t  i s  th e  c h ie f  c o n s id e ra tio n  th a t  
determ ines p e o p le 's  a c t io n s .  A good d e a l o f  
care  and a t t e n t io n  i s  devoted t o  not being  
ta k en  in  by o th e r s .
2 . T h is in d iv id u a l  f o r c e f u l ly  ex p re sses  h is  (h e r)  3
o p in io n s . He (sh e) en jo y s  in f lu e n c in g  and
d ir e c t in g  o th e r  people and te n d s  to  assume 
le a d e rs h ip  r o le s .
3 . He (sh e ) i s  a w e ll-o rg a n iz e d  person  who 6
focuses much a t te n t io n  on such d e ta i l s  o f
everyday l i f e  as  p u n c tu a l i ty  and keeping  
m a te r ia l  p o sse ss io n s  in  o rd e r .
The person  who made th e s e  judgm ents decided  th a t  s ta tem en t 1 i s
m odera tely  d e s c r ip t iv e  o f  him (h e r)  p e rs o n a lly , t h a t  s ta tem en t 2 i s
m oderately  u n d e sc rip tiv e  o f  him (h e r)  p e rs o n a lly , and th a t  s ta tem en t 3
i s  s l i g h t ly  d e s c r ip t iv e  o f  him (h e r) p e rs o n a lly . I f  you had made th e
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judgm ents, you might have w r i t t e n  d i f f e r e n t  numbers as your answ er.
In  th e  same manner, in d ic a te  y o u r judgm ents o f  how d e s c r ip t iv e  
o r  u n d e sc rip tiv e  each  o f  th e  s ta tem en ts  on th e  s l i p s  o f  p ap er i s  as 
d e s c r ip t iv e  o f  you p e rs o n a lly . Would you k in d ly  p la ce  th e  number fo r  
each  s ta tem en t on th e  to p ,  r ig h th an d  co rn e r o f  th e  s l i p  o f  p ap er on. 
which th e  s ta tem en t i s  p r in te d .  Then, p le a se  a t ta c h  th e  p ap er c l ip  
in  o rd e r  t h a t  th e  s l ip s  o f  p ap er w i l l  be k ep t to g e th e r .  P lease  p lace  
th e  s l i p s  o f  pap er in  th e  envelope and s e a l  i t  by c lo s in g  th e  c la s p .
Thank-you.
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On th e  s l i p s  o f  p aper you w i l l  f in d  s ta tem en ts  th a t  might be used
in  d e sc r ib in g  p eo p le . Each o f  th e s e  s ta tem en ts  r e f l e c t s  c e r ta in
te n d e n c ie s , p re fe re n c e s , o r  d is p o s i t io n s  o f  th e  person  d e sc r ib e d . Your
ta s k  w i l l  be to  judge how d e s ira b le  each s ta tem en t would be as
c h a r a c te r i s t i c  o f  y o u r s e l f .  You should  judge th e  d e s i r a b i l i t y  o f  th e se
s ta tem en ts  not how d e s ira b le  th e y  would be as c h a r a c te r i s t i c  o f  o th e r
people but how d e s ira b le  th e y  would be as c h a r a c te r i s t i c  o f  y o u rs e lf .
In making your judgm ents, you a re  to  use a n in e -p o in t r a t in g
s c a le  t o  d e sc rib e  th e  degree t o  which each s ta tem en t would be d e s ira b le
o r  u n d e s irab le  in  y o u rs e lf ,  as shown below:
9 Extrem ely d e s ira b le  
8 Very d e s ira b le  
7 M oderately d e s ira b le  
6 S l ig h t ly  d e s ira b le  
5 N e u tra l
If S l ig h t ly  u n d esirab le  
3 Very u n d esirab le  
2 M oderately u n d esirab le  
1 Extrem ely u n d e s irab le
For exam ple, one person  d e sc rib ed  th re e  s ta tem en ts  as fo llo w s:
1 . T h is  in d iv id u a l  doubts th e  s in c e r i ty  o f  o th e r  7
p e o p le 's  m o tiv es . He (she) can be
c h a ra c te r iz e d  as c y n ic a l in  th a t  he (she) 
th in k s  t h a t  s e l f - i n t e r e s t  i s  th e  c h ie f  
c o n s id e ra tio n  th a t  determ ines p e o p le 's  
a c t io n s .  A good d e a l o f  care  and a t te n t io n  
i s  devoted t o  not b e ing  tak en  in  by o th e r s .
2 . T h is in d iv id u a l  fo r c e f u l ly  ex p resses  h is  (h e r) 3
o p in io n s . He (sh e) en joys in f lu e n c in g  and
d ir e c t in g  o th e r  people and te n d s  to  assume 
leadership r o le s .
3 . He (sh e) i s  a w e ll-o rg a n iz e d  person  who 6
focuses much a t te n t io n  on such d e ta i l s  o f
everyday l i f e  as p u n c tu a l i ty  and keeping  
m a te r ia l  p o sse ss io n s  in  o rd e r .
The person  who made th e s e  judgm ents decided  th a t  s ta tem en t 1 would
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
60
be a m oderately  d e s ira b le  c h a r a c te r i s t i c  in  h im se lf  ( h e r s e l f ) ,  th a t  
s ta tem en t 2 would be a m oderately  u n d e s ira b le  c h a r a c te r i s t i c  in  
h im se lf  ( h e r s e l f ) ,  and th a t  s ta tem en t 3 would be a s l i g h t ly  d e s ira b le  
c h a r a c te r i s t i c  in  h im se lf  ( h e r s e l f ) . - I f  you had made th e  judgm ents, 
you might have w r i t te n  d i f f e r e n t  numbers as your answ er.
In  th e  same manner, in d ic a te  your judgments o f  how d e s ir a b le  o r  
u n d e s irab le  each o f  th e  s ta tem en ts  on th e  s l i p s  o f  p ap er would be as 
c h a r a c te r i s t i c  o f  y o u r s e l f .  Would you k in d ly  p la ce  th e  number fo r  
each s ta tem en t on th e  to p , r ig h th an d  co rn e r o f  th e  s l i p  o f  p ap er on 
which th e  s ta tem en t i s  p r in te d .  Then, p le a se  p la ce  th e  s l ip s  o f  pap er 
in  th e  envelope and s e a l  i t  by c lo s in g  th e  c la s p .
Thank-you.
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On th e  s l ip s  o f  paper you w i l l  f in d  s ta tem en ts  t h a t  might be used 
in  d e sc r ib in g  p eo p le . Each o f  th e se  s ta tem en ts  r e f l e c t s  c e r ta in  
te n d e n c ie s , p re fe re n c ie s ,  o r d is p o s i t io n s  o f  th e  perso n  d e sc rib e d .
Your t a s k  w i l l  be t o  judge how in d ic a t iv e  each s ta tem en t would be as 
c h a r a c te r i s t i c  o f  m ental i l l n e s s  in  y o u r s e l f .  You should  judge th e  
h e a l th in e s s  o f  th e s e  s ta tem en ts  not how h e a lth y  th e y  would be as 
c h a r a c te r i s t i c  o f  o th e r  people  but how h e a lth y  th e y  would be as 
c h a r a c te r i s t i c  o f  y o u r s e lf .
In  making your judgm ents, you a re  t o  use a n in e -p o in t s c a le  t o
d e sc rib e  th e  degree t o  which each sta tem en t would be h e a lth y  o r
unhealthy  in  y o u r s e lf ,  as shown below:
9 E xtrem ely h e a lth y  
8 Very h e a lth y  
7 M oderately h e a lth y  
6 S l ig h t ly  h e a lth y  
5 N e u tra l
4 S l ig h t ly  unhe a I t  hy 
3 M oderately unhealthy  
2 Very unhealthy  
1 Extrem ely unhealthy
For example, one person  d e sc rib e d  th re e  s ta tem en ts  as fo llo w s:
1 . T h is  in d iv id u a l  doubts th e  s in c e r i t y  o f  o th e r   7_
p e o p le ’ s m o tives. He (she) can be
c h a ra c te r iz e d  as c y n ic a l in  th a t  he (sh e) 
th in k s  th a t  s e l f - i n t e r e s t  i s  th e  c h ie f  
■ c o n s id e ra tio n  th a t  determ ines p e o p le ’ s 
a c t io n s .  A good d e a l o f  care  and a t te n t io n  
i s  devoted t o  not b e in g  ta k en  in  by o th e r s .
2 . T h is in d iv id u a l  fo r c e f u l ly  ex p resses  h is   3_
(h e r)  o p in io n s . He (she) en joys
in f lu e n c in g  and d i r e c t in g  o th e r  people and 
te n d s  to  assume le a d e rs h ip  r o le s .
3 . He (sh e ) i s  a w e ll-o rg a n iz e d  perso n  who focuses  6_
much a t te n t io n  on such d e ta i l s  o f  everyday l i f e
as p u n c tu a l i ty  and keep ing  m a te r ia l  
p o sse ss io n s  in  o rd e r .
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The person  who made th e s e  judgm ents decided  th a t  s ta tem en t 1 would 
be a m oderately  h e a lth y  c h a r a c te r i s t i c  in  h im se lf  ( h e r s e l f ) ,  th a t  
s ta tem en t 2 would be a m odera tely  unhealthy  c h a r a c te r i s t i c  in  h im se lf  
( h e r s e l f ) ,  and th a t  s ta tem en t 3 would be a s l ig h t ly  healthy- 
c h a r a c te r i s t i c  in  h im se lf  ( h e r s e l f ) .  I f  you had made th e  judgm ents, 
you might have w r i t te n  d i f f e r e n t  numbers as your answ er.
In  th e  same manner, in d ic a te  your judgments o f  how h e a lth y  o r  
u nhealth y  each o f  th e  s ta tem en ts  on th e  s l ip s  o f  p ap er would be as 
c h a r a c te r i s t i c  o f  y o u r s e lf .  Would you k in d ly  p la ce  th e  number fo r  
each  s ta tem en t on th e  to p ,  r ig h th an d  co rn e r o f  th e  s l i p  o f  pap er on 
which th e  s ta tem en t i s  p r in te d .  Then, p le a se  p lace  th e  s l ip s  o f  
p ap er in  th e  envelope and s e a l  i t  by c lo s in g  th e  c la sp .
Thank-you.
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The purpose o f  th e  t e s t i n g  i s  fo r  p sy c h o lo g ic a l re s e a rc h . You a re  
b e in g  asked t o  w r ite  two t e s t s ,  on two d i f f e r e n t  o c a s s io n s , which w i l l  
th e n  be sco red . In th e  t h i r d  s e s s io n , you w i l l  be re q u ire d  to  judge 
th e  r e s u l t s  d e riv ed  from yo u r own t e s t  p r o f i l e s .  In d iv id u a l anonymity 
w i l l  a t  a l l  tim es  be p re se rv e d . The r e s u l t s  a re  t o  be used f o r  
re s e a rc h  purposes and a l l  p a r t i c ip a n ts  w i l l  re c e iv e  a summary o f th e  
g o a ls ,  p rocedu res and r e s u l t s  o f  t h i s  s tudy  upon com pletion .
On th e  fo llo w in g  pages o f  th e  t e s t ,  you w i l l  f in d  a s e r ie s  o f  
s ta tem e n ts  which a person  might use t o  d e sc rib e  h im se lf . Read each 
s ta tem en t and decide w hether o r  not i t  d e sc r ib e s  you. Then in d ic a te  
your answer on th e  se p a ra te  answer s h e e t.
I f  you agree w ith  th e  s ta tem en t o r  decide t h a t  i t  does d e sc rib e  
you , answer TRUE. I f  you d isa g re e  w ith  th e  s ta tem en t o r f e e l  t h a t  i t  
i s  not d e s c r ip t iv e  o f  you, answer FAISE.
In making your answers on th e  answers on th e  answer s h e e t, be 
c e r ta in  th a t  th e  number o f  th e  s ta tem en t you have ju s t  re ad  i s  th e  
same as th e  number on th e  answ er.
Answer every  s ta tem en t e i t h e r  t r u e  o r  f a l s e ,  even i f  you a re  not 
com plete ly  sure  o f  your answ er. You may leave  when you have f in ish e d  
th e ' in v e n to ry . P le a se  tu r n  in  th e  b o o k le t and th e  answer sh ee t a t 
th e  desk.
Are th e r e  any q u e s tio n s?  Okay, you may b eg in .
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TABLE A
RATINGS ASSIGNED TO THE HIGHEST, LOWEST AND RANDOM SCALES 
FROM THE PRF DESCRIPTIVE FEEDBACK STATEMENTS FOR MALE SUBJECTS
Second Random Second
H ig h est S cale  H ig h est S ca le  High S ca le  Lowest S c a le  Lowest S ca le
5 5 9 7
8 6 8 5
8 8 7 8
7 3 2 7
3 3 6 7
6 7 k 7
8 9 8 6
7 6 8 8
7 5 6 7
2 3 2 7
3 8 9 6
5 7 3
8 2 k 8
7 6 8 7
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6 6 6 2
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TABLE B
RATINGS ASSIGNED TO THE HIGHEST, LOWEST AND RANDOM SCALES 
FROM THE PRF DESCRIPTIVE FEEDBACK STATEMENTS FOR FEMALE SUBJECTS
Ss H ighest S cale
Second
H ig h est S cale
Random 
High S ca le Lowest S ca le
Second 
Lowest S ca le
Random 
Low S ca le
1 9 9 8 9 8 1
2 7 k It 7 6 6
3 8 8 7 6 it it
if 7 8 5 9 6 it
5 5 3 5 7 7 3
6 8 9 8 8 7 8
7 8 2 1 7 2 8
8 9 9 8 9 5 9
9 7 8 9 9 7 7
10 8 6 7 5 7 6
11 9 7 it 2 6 1
12 9 8 5 6 8 l
13 6 8 6 3 7 3
lit 9 7 7 9 8 1
15 8 6 8 8 7 9
l6 7 9 7 8 7 it
17 9 3 6 7 8 2
18 9 9 9 8 9 2
19 9 9 2 7 8 2
20 9 7 9 1 6 9
21 3, 8 8 8 9 3
22 9 7 6 7 7 8
23 8 6 7 6 8 5
2k 8 ) 7 6 8 it 7 v
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TABLE C
RATINGS ASSIGNED TO THE HIGHEST, LOWEST AND RANDOM SCALES 
FROM THE DPI DESCRIPTIVE FEEDBACK STATEMENTS FOR MALE SUBJECTS
Ss H ighest S cale
Second
H ig h est S ca le
Random 
H igh S ca le Lowest S ca le
Second 
Lowest S ca le
Random 
Low S ca le
1 5 2 1 9 9 8
2 7 6 k 8 3 2
3 6 6 6 8 7 8
4 5 1 l 3 8 6
5 5 3 l 8 4 2
6 6 5 l 3 8 7
7 7 5 2 9 8 8
8 6 6 3 8 8 6
9 6 4 3 8 9 5
10 5 3 1 6 5 9
11 1 8 2 8 8 8
12 2 3 2 7 3 8
13 5 2 1 7 7 3
14 7 6 2 6 7 9
15 7 7 2 6 8 8
16 7 7 2 9 8 2
17 7 2 2 7 2 4
18 1 3 3 7 8 2
19 6 7 7 8 4 7
20 7 1 3 6 7 5
21 6 8 9 5 7 5
22 9 8 9 8 8 2
23 6 6 l 8 7 2
2k 1 7 3 7 2 4
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TABLE D
RATINGS ASSIGNED TO THE HIGHEST, LOWEST AND RANDOM SCALES 
FROM THE DPI DESCRIPTIVE FEEDBACK STATEMENTS FOR FEMALE SUBJECTS
Ss H ighest S cale
Second.
H ig h est S ca le
Random 
High S ca le Lowest S ca le
Second
Lowest S c a le
Random 
Low S c a le
1 8 8 it 8 9 7
2 7 8 5 8 5 5
3 5 7 2 8 8 8
it 2 8 1 8 8 6
5 5 5 2 7 8 3
6 2 9 7 8 7 9
7 2 5 1 9 it 3
8 1 2 6 6 7 9
9 it 6 9 9 1 8
10 1 3 6 9 8 5
11 8 7 5 7 3 7
12 2 5 it 8 8 9
13 3 2 2 7 8 9
lit 7 9 7 8 6 8
15 2 6 6 7 8 it
16 7 1+ 2 9 8 8
17 3 7 6 8 8 7
18 8 7 it 9 9 7
19 2 9 1 7 9 9
20 8 8 it 7 6 7
21 5 6 1 6 8 9
22 8 9 2 9 8 3
23 1 5 3 7 6 ■ 7
2it 9 7 7 3 it 2
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APPENDIX 8
MEAN PATHOLOGY (P) RATINGS AND THE RATINGS ASSIGNED TO THE
DESCRIPTIVE FEEDBACK STATEMENTS FOR BOTH MALES AND FEMALES
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TABLE E
MEAN PATHOLOGY (P) RATINGS AND RATINGS ASSIGNED TO THE HIGH PRF 
DESCRIPTIVE FEEDBACK STATEMENTS FOR MALE SUBJECTS
Ss Highest Scale i l l Second Highest Scale i l l Random Scale i l l
1 9 7-50 5 6.33 5 5.00
2 7 8.17 8 8.50 6 6.33
3 8 6.33 8 3.50 8 7.00
it 9 8.50 7 7.50 3 3.17
5 9 7.50 3 3.50 3 8.17
6 7 5.00 6 6.33 7 7 .00
7 7 6.33 8 6.33 9 7.50
8 7 7.33 7 6.33 6 7.00
9 6 5.00 7 3.50 5 7.00
10 9 3.67 2 5.17 3 8.17
11 6 5.00 3 3.33 8 8.50
12 9 7.50 it i t .00 5 3.33
13 7 5.00 8 7.50 2 3.33
lit 8 7 .00 7 5.17 6 3.67
15 8 3.50 7 5.17 7 7.50
16 8 5.00 8 8.17 7 3.67
17 8 7.50 6 5.17 6 7-33
18 ■ 7 6.33 3 i t .00 5 7.50
19 9 7.50 6 5.17 it 7.50
20 7 5.17 1 6.33 3 6.17
21 9 5.00 6 3.17 9 8.17
22 6 5.00 7 8.00 8 6.33
23 8 8.00 7 5.00 6 8.50
2k 8 8.00 2 3.67 8 5.00
25 9 7.50 3 3.50 1 3.67 '
26 ' 7 7.50 1+ it .00 2 3.33
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TABLE F
MEAN PATHOLOGY (P) EATINGS AND RATINGS ASSIGNED TO THE LOW PEF 
DESCRIPTIVE FEEDBACK STATEMENTS FOR MALE SUBJECTS
Ss Lowest S cale  (P) Second Lowest S cale  (P) Random Scale (P)
1 9 i t .50 7 6 .67 7 7.50
2 8 i t . 17 5 i t . 17 7 6 .83
3 7 3.50 8 5.33 6 7.17
it 2 5.33 7 6 .67 3 3.50
5 6 i t .00 7 i t .50 2 2 .17
6 it it. 17 7 i t .50 3 7-33
7 8 7.50 6 4.50 3 3.00
8 8 7.50 8 i t .83 1 5.00
9 6 i t .50 7 6 .0 0 it 5.33
10 2 2.17 7 5.67 6 7.17
11 9 it. 50 6 4 .17 7 6 .6  7
12 7 5.67 3 it. 17 6 6.33
13 it 6 .6  7 8 i t . 50 7 7.33
Ik 8 7.17 7 6 .67 2 2 .17
15 6 3.50 8 7.17 2 3.50
16 2 2 .17 8 i t .83 5 4 .17
17 6 i t .00 2 i t . 50 8 7.17
18 1 it. 17 7 5.67 2 3.50
19 8 6.83 7 7.33 1 2.17
20 8 7.17 8 i t . 50 2 i t .00
21 7 5.00 5 5.67 3 i t . 17
22 9 i t . 50 7 5.67 5 5.33
23 8 i t . 83 it 5.67 2 3 .00
2k 9 it. 17 7 i t .83 8 6.33
25 7 it. 17 8 5.67 8 6 .83
26 8 i t .00 it i t . 00 6 6.83
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TABLE G
MEAN PATHOLOGY (P) RATINGS AND RATINGS ASSIGNED TO THE HIGH DPI 
DESCRIPTIVE FEEDBACK STATEMENTS FOR MALE SUBJECTS
Ss Highest Scale i l l Second H ighest S cale Random Scale i l l
1 5 6 .5 0 2 2.33 1 2.67
2 7 6.17 6 2.67 4 2.83
3 6 6 .5 0 6 2.83 6 3.33
4 5 6 .5 0 1' 2 .67 1 2 .5 0
5 5 6 .5 0 1 k . 6j 1 2.67
6 6 3 .00 5 6 .5 0 1 6 .17
7 7 6 .5 0 5 2 .83 2 2.33
8 6 6 .5 0 6 3.83 3 2.33
9 6 6 .5 0 4.00 3 2 .5 0
10 5 6 .5 0 3 2.83 1 3 .00
11 1 2 .5 0 8 6 .17 2 3 .00
12 2 2 .5 0 3 6 .5 0 2 4.00
13 5 3 .0 0 2 2.83 1 2 .17
14 7 6 .5 0 6 3 .00 2 2 .5 0
15 7 2 .5 0 7 6 .5 0 2 3.33
16 7 6 .5 0 7 6 .17 2 2.17
17 7 6 .5 0 2 3 .00 2 2 .67
18 1 6 .17 3 3 .00 3 4.00
19 6 6 .5 0 7 6 .17 7 3.00
20 7 2 .67 1 2 .50 3 3.83
21 6 2 .67 8 4.00 9 5 .67
22 9 2.67 8 6 .17 9 6 .5 0
23 6 6 .5 0 6 5.67 1 3.83
2k 1 2 .5 0 7 4.00 3 2 .67
25 6 6 .5 0 6 3.83 1 2.83
26 3 2 .67 1 2 .5 0 6 2 .17
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TABLE H
MEAN PATHOLOGY (P) RATINGS AND RATINGS ASSIGNED TO THE LOW DPI 
DESCRIPTIVE FEEDBACK STATEMENTS FOR MALE SUBJECTS
Ss Lowest S cale  ( P) Second. Lowest Scale (P) Random S cale  (P)
1 9 7.33 9 8 .00 8 6 .5 0
2 8 5.17 3 3 .00 2 6 .5 0
3 8 7*33 7 8 .50 8 5.83
1+ 3 3 .00 8 ' 8 .17 6 5.17
5 8 8 .50 if 8 .50 2 2 .0 0
6 3 7-33 8 5.17 7 5.33
7 9 7.33 8 7 .0 0 8 8.00
8 8 7.33 8 8.50 6 5.17
9 8 8 .50 9 5.83 5 8.00
10 6 8.17 5 5.83 9 7 .0 0
11 8 6.33 8 6 .50 8 6 .5 0
12 7 5.83 3 7 .00 8 8.17
13 7 8.17 7 7.33 3 5 .17
llf 6 7.33 7 5.83 9 8 .00
15 6 3 .00 8 6 .5 0 8 6.33
16 9 5.83 8 8 .50 2 2 .0 0
17 7 5.33 2 8 .50 if 3 .0 0
18 7 7.33 8 8 .00 2 2 .0 0
19 8 6 .5 0 if 8 .50 7 5.17
20 6 8.17 7 3 .00 5 5.17
21 5 5.17 7 8.17 5 5.83
22 8 5.83 8 6.33 2 5.17
23 8 5.83 7 7.33 2 8 .50
2lf 7 5.83 2 5.17 6 8.5O
25 6 8.17 7 6 .5 0 8 2 .0 0
26 3 3.00 7 6.33 if 5.17
ooro
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TABLE I
MEAN PATHOLOGY (P) RATINGS AND RATINGS ASSIGNED TO THE HIGH PRF 
DESCRIPTIVE FEEDBACK STATEMENTS FOR FEMALE SUBJECTS
*
Ss Highest S cale i l l Second H ighest S cale i l l Random S cale i l l
1 9 7 .0 0 9 6.33 8 5.50
2 7 8.17 it 7.67 it 5 .0 0
3 8 8.17 8 7.67 7 6 .5 0
it 7 8.50 8 8.33 5 3.50
5 5 5-50 3 6 .67 5 7 .0 0
6 8 7.73 9 6 .67 8 7 .0 0
7 8 6 .67 2 5.50 1 3.33
8 9 8.00 9 6 .50 8 3.33
9 7 7 .67 8 8.17 9 7*33
10 8 7.33 6 3.50 7 6 .1 7
11 9 6 .5 0 7 5.50 it 8.33
12 9 7.67 8 8.50 5 3.33
13 6 6 .67 8 8.17 6 i t . 50
lb 9 5.50 7 5.50 7 7.83
15 8 7 .6 7 6 3.33 8 8.17
16 7 5.50 9 7 .67 7 7 .0 0
17 9 7 .67 3 5.50 6 8.33
18 9 7.67 9 4 .50 9 8.00
19 9 8.00 9 7.83 2 5.50
20 9 8 .00 7 5.33 9 8 .50
21 3 3.33 8 8.50 8 7 .0 0
22 9 7.83 7 6 .5 0 6 5.33
23 8 if. 50 6 3.33 7 7 .0 0
2k 8 7.67 7 2.83 6 5 .00
25 9 7 .00 8 i t . 50 7 3.33
26 6 5.50 9 8.17 9 5 .00
TA
BL
E 
I 
CO
NT
IN
UE
D
t — O  C— ro O E—  O t— ro C— r l O r l n O v O O V O n H  •  • • «  » • • • • •
GO CO CO L f\ F - V 0  C-- D— LT\ CO
E ^ C O s O  j - v o  C - s O  OJ NO ON
O O t - O f - O O O O r o  
UN UN NO O H  UN O  UN O OOt  •  •  t  •  • • • • •
VO UNVO UN SO  -4 -  0O  UN UN UN
c o  s o  a o s o  e— c o  c— s o  t~ -  o n
c o  E - O  (V-1 o  o  t — t n t n m  
on H  O  co UN un so po oo co•  t  • •  •  • • • •  •
CO 0 0  CO UN U N SO  E--CO CO UN
C— cO  o n  c— UN O n C'—c o  CO O n
t — OO O n O  H  csl ro_= t- un  s o
O J C V i O J P O P O P O P O P O P O P O
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
R
eproduced 
with 
perm
ission 
of the 
copyright 
ow
ner. 
Further 
reproduction 
prohibited 
w
ithout 
perm
ission.
TABLE J
MEAN PATHOLOGY (P) RATINGS AND RATINGS ASSIGNED TO THE LOW PRF 
DESCRIPTIVE FEEDBACK STATEMENTS FOR FEMALE SUBJECTS
Ss Lowest S cale (P) Second Lowest S cale  (P) Random S cale i l l
1 9 7 .00 8 6 .0 0 1 3.33
2 7 5.67 6 3.33 6 5.00
3 6 5.67 4 7 .0 0 4 3.50
4 9 3.67 6 ' 6 .17 4 3.33
5 7 7-83 7 6 .50 3 5.67
6 8 7.83 7 6 .17 8 5.67
7 7 7 .00 2 3.33 8 6 .67
8 9 5.17 5 3 .00 9 5.67
9 9 T.00 7 4.67 7 5.33
10 5 3 .67 7 7.83 6 7 .00
11 2 4.33 6 3.33 l 5 .67
12 6 3.33 8 3 .67 1 3.33
13 3 3.67 7 7.83 3 4.67
14 9 6 .17 8 5.67 1 4.33
15 8 5.17 7 4.67 9 7 .00
16 8 6 .5 0 7 5.17 4 5-33
17 7 5-00 8 6 .5 0 2 3.67
18 8 5-00 9 5-33 2 3.33
19 7 7 .00 8 5.67 2 6 .17
20 1 3.67 6 5.67 9 6 .0 0
21 8 6 .00 9 7.83 3 3 .67
22 7 5.67 7 6 .17 8 5.33
23 6 3 .00 8 3.67 5 3 .50
24 8 5.67 4 4.33 7 3.33
25 7 3.50 6 3.67 3 4.67
26 8 6 .00 1 5.67 6 4.33
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Ss
1
2
3
if
5
6
7
8
9
10
11
12
13
Ik
15
16
17
18
19
20
21
22
23
2k
25
26
TABLE K
MEAN PATHOLOGY (P) RATINGS AND RATINGS ASSIGNED TO THE HIGH DPI 
DESCRIPTIVE FEEDBACK STATEMENTS FOR FEMALE SUBJECTS.
H ighest S cale  (P) Second H ighest S cale  (P) Random S cale
8 5.50 8 6 .00 k
7 5 .00 8 3.17 5
5 5-50 7 2 .50 2
2 3.33 8 5.67 1
5 5.50 5 3.83 2
2 5.50 9 6.33 7
2 5.50 5 6.33 1
1 2 .50 2 3.83 6
k 5.50 6 3.17 9
1 3.33 3 3.17 6
8 2 .5 0 7 5.67 5
2 3.83 5 5.50 k
3 5.50 2 6 .00 2
7 5.50 9 5.67 7
2 3.33 6 5.50 6
7 5.50 k 5.67 2
3 5.50 7 5.67 6
8 5.50 7 5.67 if
2 5.50 9 5 .67 1
8 5.50 8 3.83 if
5 5.50 6 6 .0 0 1
8 2 .5 0 9 5.67 2
1 3.33 5 if. 17 3
9 5.67 7 3.17 7
7 5.00 8 5 .67 6
6 5.50 9 5 .67 9
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TABLE L
MEAN PATHOLOGY (P) RATINGS AND RATINGS ASSIGNED TO THE LOW DPI 
DESCRIPTIVE FEEDBACK STATEMENTS FOR FEMALE SUBJECTS
Ss lowest S cale Second Lowest S cale M Random S cale (P)
1 8 8.67 9 7 .00 7 6 .5 0
2 8 3.83 5 5.67 5 7.50
3 8 7.50 8 6.83 8 8.17
if 8 6 .5 0 8' 5.67 6 7 .00
5 7 8.67 8 7.50 3 5.50
6 8 7.50 7 8.17 9 5.50
7 9 7 .00 if 7.50 3 5 .67
8 6 6.83 7 5.50 9 5.83
9 9 7.50 1 3.83 8 5.67
10 9 7.50 8 8.33 5 8.67
11 7 5.83 3 3.83 7 5 .67
12 8 7 .00 8 8.33 9 6.83
13 7 7 .0 0 8 7.50 9 8.33
Ik 8 8.67 6 5.50 8 8.17
15 7 7 .00 8 8.33 4 8.67
l6 9 8.17 8 8.67 8 5.50
17 8 8.67 8 5.50 7 7.50
18 9 8.17 9 7 .00 7 7.50
19 7 7.50 9 8.17 9 3.50
20 7 7.50 6 5.50 7 5.67
21 6 7.50 8 7 .00 9 8.33
22 9 5.67 8 8.33 3 8.67
23 7 3.83 6 6 .5 0 7 6 . 83
2k 3 5.67 if 8.33 2 7 .00
25 8 8.33 5 6 .5 0 if 3.83
26 8 7.50 9 5.67 7 6 .50
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APPENDIX 9
MEAN PATHOLOGY (P) AND~SOCIAL DESIRABILITY (SD) RATINGS 
FOR THE"DESCRIPTIVE FEEDBACK STATEMENTS FOR BOTH 
MALES AND "FEMALES...........................
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TABLE M
MEAN PATHOLOGY (P )  AND SOCIAL DESIRABILITY (SD)
RATINGS FOR THE.DESCRIPTIVE .FEEDBACK..STATEMENTS FOR .FEMALES
Statem en ts P SD
High PKF 1 3.33 3 .00
2 7 .00 6 .5 0
3 8 .50 8 .00
it 2.83 2.83
5 5 .00 5 .50
6 7 .00 6 .5 0
7 6 .6  7 5.17
8 3.50 2 .67
9 5-33 5.33
10 7-83 7 .0 0
11 5.67 5.33
12 6 .17 3.83
33 5.50 6.33
lit 8 .00 7.83
15 7.33 6 .5 0
26 7.67 7.50
17 8.17 8 .00
18 6 .5 0 5 .00
19 i t .50 3 .50
20 8.33 7.33
21 it .33 3 .17
22 5.50 5.17
Low PRF 1 6.17 5.67
2 i t .33 3.50
3 3.50 3.50
it 5.17 5.33
5 7.00 6 .00
6 3.33 2.67
7 6 .1 7 6 .17
8 6 .5 0 7.50
9 3.67 3 .00
,10 3.33 2 .5 0' l i 5 .67 3 .50
12 it .67 5 .67
13 7.83 6 .5 0
lit 3.67 2.33
15 5.67 it.67
16 6 .0 0 5.17
17 5.00 i t .67
18 7.00 7 .00
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19 5.33 5.50
20 5.33 4.50
21 6.67 5.67
22 3.00 2 .50
1 If .50 3.83
2 ' If .50 2 .6 7
3 3 .00 1.83
it 2 .5 0 1.67
5 6.33 5.33
6 3 .0 0 3 .0 0
7 5.67 5.67
8 3.17 1.83
9 3.83 3.17
10 3.33 If .00
11 6 .00 5 .17
12 5.00 If .83
13 4 .17 3 .00
lb 3.83 2.33
15 5.50 5.17
1 6 .50 5.50
2 6 .5 0 5.50
3 8.33 8.33
if 8.33 7.83
5 5.67 6.83
6 5.50 I f .17
7 8 .17 6.33
8 8.67 8.00
9 7.50 6.83
10 8.17 7 .00
11 5.83 i f .83
12 6.83 If .67
13 7 .00 7.50
Ilf 3.83 3.83
15 3.50 2.83
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TAB EE N
MEAN PATHOLOGY (P )  AND'SOCIAL DESIRABILITY (SD)
RATINGS FOR THE.DESCRIPTIVE FEEDBACK STATEMENTS FOR.MALES
Statem en ts P SD
PRF 1 3.33 3 .00
2 8.50 7-83
3 8 .50 7 .00
it i t .00 2 .6 7
5 5 .00 6 .1 7
6 7.33 5.83
7 6.33 5.17
8 3.17 3.17
9 6 .1 7 6.33
10 8.00 8.17
11 6 .1 7 i t .67
12 3.50 6 .6 7
13 8.17 it .33
Ik 7 .00 8.00
15 7.50 7 .50
16 7.50 6 .67
17 7.50 6.33
18 7 .00 6 .83
19 5.17 it. 17
20 8.17 8.00
21 3.67 5-33
22 6.33 6.33
PRF 1 6.67 6 .0 0
2 i t .00 3.50
3 5 .00 i t . 17
it 5.33 5.67
5 7 .17 7.17
6 3 .50 3.50
7 7.33 7.17
8 6.83 7.50
9 i t . 17 3.17
10 2 .5 0 3 .00
l i i t .50 it . 83
12 it . 83 i t . 83
13 7 .5 0 7.50
lit 3.50 1.67
15 it. 17 2.33
16 5.83 7 .00
17 i t .50 5-33
18 5.67 5.17
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19 6 .0 0  5 .67
20 4 .0 0  5 .00
21 6 .33  6 .0 0
22 2 .1 7  2 .1 7
High DPI 1 3.33 3.33
. . 2 • it .67 2.33
3 2 .1 7  2 .5 0
h ■ 2 .6 7  2.33
5 3.83 5 .67
6 2.83 1.50
7 6 .17  4 .6 7
8 3 .0 0  2 .67
9 3 .0 0  2 .0 0
10 2 .5 0  1.83
11 i t . 00 3.17
12 5 .67  ^.17
13 2.33 3 .00
14 2.83 3.50
15 6 .5 0  6 .5 0
Low DPI 1 6.50  6.50
2 5 .I7  6 .0 0
3 8 .17  8 .00
it 8 .50  7 .83
5 5 - 83 5.50
6 5.17 5.33
7 7 .00  6 .00
8 8 .50  7.33
9 7.33 7.83
10 8 .00  8 .17
11 5.33 6 .0 0
12 6 .5 0  6 .83
13 6.33 6 .5 0
14 3 .0 0  ' 3 .17
15 2 .0 0  2 .50
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